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THOMAS  EDWARD  BEATTY,  Esq. 

DOCTOB IV  physio; 

PBB0IDRVT  OF  TUB  KING  AND  QUBBN'S  OOLLBOB  OF  FHYBICIANS 

IB  JBBLAND. 


Sir, 

To  none  can  this  Volume  with  more  propriety 
be  dedicated  than  to  you,  who  preside  over  the  College 
of  which  the  late  Dr.  Neligan  was  sometime  Vice- 
President,  and  long  a  distinguished  Member.  Allow 
me,  in  some  small  degree,  to  acknowledge  that  high 
personal  and  professional  worth,  and  that  exemplary 
regard  for  the  honor  and  usefulness  of  what  you 
yourself  have  called  "our  God-like  profession,"  which 
have  placed  you  in  the  highest  seat  of  our  ancient  and 
learned  Society,  and  added  your  name  to  the  long  and 
honorable  roll  of  Presidents  of  the  College  of  "the 
beloved  Physician." 

Believe  me  to  be.  Sir, 

Your  faithful  Servant, 

T.  W.  BELCHER. 
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EDITOR'S   PREFACE 


SECOND  EDITION. 


The  first  eriition  of  the  lato  Dr.  Nnligan'a  Practical 
Trciitite  on  Diseases  of  Ike  Skin  having  lieen  exhaasted, 
I  was  requested  by  the  publishers  of  that  work  to  under- 
take the  editing  of  a  second  edition.  Thia  responsibility 
I  accepted,  not  without  misgivings  aa  to  my  ability  to 
perform  such  a  task ;  but  on  consideration  that  I  had  the 
advantage  of  having  been  Dr.  Neligan's  pupil  at  Jervis- 
street  Hospital,  and  of  having  subsequently  devoted 
much  attoiilion  to  the  study  and  treatment  of  thia  class 
of  diseases,  I  determined  to  undertake  the  task,  the  result 
of  which  I  How  beg  to  set  before  the  Profession,  for 
whom  alone  this  work  is  designed. 

It  might  perhaps  be  expected  that  a  memorial  notice 
of  Dr.  Neligan  should  be  appended  to  this  volume.  I 
thought  of  doing  this;  but  on  re-reading  the  admirably 
written  obiluary  memoir  of  him  which  appeared  in  the 
Dublin  Quarterly  Journal  of  Medical  Science,  for  August, 
1863,  from  the  pen  of  its  talented  editor,  Dr.  Kidd,  I 
arrived  at  the  conclusion  that  what  was  there  said  was 
well  and  winely  .said,  and  that  I  should  best  show  my 
respect  for  Dr.  Neligan's  reputation  by  directing  the 
attention  of  the  readers  of  this  volume  to  that  memoir. 

Since  the  appearance  of  the  first  edition  of  this  work 

in  1852  n  great  change  haa  taken  place  in  the  relation  of 
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Dermatology  to  Medicine.  Numerous  worka  of  valug 
have  been"  published;  important  discoveries  bave  been 
made,  and  papers  without  number,  on  isolated  cases  or 
classes  of  akin  disease,  have  continually  issued  from  the 
medical  press.  Thus  the  subject  has  taken  a  high  pro- 
fessional rank,  and  has  been  oornpietely  rescued  from  the 
shade  under  which  it  had  fallen,  from  its  having  been 
made  a  ready  means  of  ill-gotten  gain  by  the  quack  and 
the  impostor. 

The  present  edition  contains  the  substance,  in  moat 
eases  the  very  words,  of  the  edition  of  1852,  and  from  it 
no  opinion,  statement,  recommendation,  or  fact,  recorded 
by  Dr.  Neligan,  has  been  omitted.  The  whole  has  un- 
dergone a  careful  revision,  and  has  been  enlarged  by  the 
addition  of  100  pages.  The  discoveries  of  medical  sci- 
ence, and  the  opinions  of  the  best  authorities,  from  1852 
to  the  present  month,  have  been  added  under  their 
several  heads;  and  the  result  of  the  Editor's  experience 
has  also  been  inserted  where  it  particularly  conflrmed  or 
differed  from  that  of  Dr.  Neligan. 

The  phraseology  employed  requires  •explanation. 
Wherever  the  first  person  singular  is  employed  the 
reader  will  understand  that  Dr.  Neligan  speaks,  and  that 
I  agree  with,  or,  unless  otherwise  expressed  in  the  text 
or  in  a  note,  see  no  reason  to  differ  from  him.  Editorial 
remarks  are  given  in  the  third  person  singular,  while 
facts  and  the  opinions  of  others  are  simply  given  as  such. 
Wherever  I  have  been  able  to  trace  an  authority  for  a 
statement  of  Dr.  Neligan's  I  bave  inserted  it;  and,  as  far 
as  lay  in  my  power,  I  have  invariably  done  so  with  my 
own  records  of  facte,  and  of  the  opinions  of  others. 

The  following  additions  are  now  made  to  this  work: — 

1.  A  copious  Table  of  Contents. 

2.  Considerable  additions  to  Chapter  I,  oa  Claasifica- 
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tiou;  ctieGy  as  regards  the  modern  nosologies  of  Hardy, 
Hebra,  Buchanan,  and  others. 

3.  Derivations  and  meaningB  of  technical  terms;  and 
their  aynonyms. 

4.  References  to  Dr.  Neligan's  Alias  of  Outaneous  Dis- 
eases, as  also  to  the  plates  of  Cazenave  and  Hebra, 

5.  Hefereucea  to  Professor  Macnamara'a  Sixth  Edition 
of  Dr.  Neligan's  Materia  Medica. 

6.  Quotations  from,  and  references  to  authorities  in 
every  ease,  particularly  where  the  full  description  of  the 
subject  is  excluded  by  reason  of  the  practical  nature  of 
the  work. 

7.  Explanations  of  the  peculiar  modes  of  treatment, 
and  in  some  cases  the  prescriptions,  of  the  best  home  and 
foreign  dermatologists. 

8.  An  entire  translation  of  the  numerous  prescriptions 
in  the  first  edition,  with  those  now  added,  into  the  tech- 
nical language  of  the  British  Pharmacopceia. 

9.  A  Poaological  Table  of  the  most  important,  and 
mostly  poisonous,  medicines  used  in  the  treatment  of 
cutaneous  diseases. 

10.  A  copious  Bibliographical  Index  of  the  chief 
authorities  quoted, 

Notices  of  the  following,  among  other  diseases,  are 
now  for  the  first  time  added:  Rubeola,  Scarlatina,  Va- 
riola and  its  allies,  Furunculus,  Anthrax,  Pustula  Ma- 
ligna, Lepra  Hebrjeorum ;  a  full  account  of  Elephantiasis, 
Morphie,  Erambcesia,  Morbus  Tauricus,  Aleppo  Evil, 
Ngerengere,  Pellagra,  Morbus  Addisouii. 

The  Chapter  on  Parasitic  Diseases,  or  Dermatophytas, 
has  been  revised,  and  considerably  added  to,  as  also" 
that  on  Diseases  of  the  Hair  and  Nails,  and  that  on 
Therapeutics. 

The  (ieneral  Index  has  been  enlarged  and  ra-written. 


r 


viii  editor's  pkeface. 

A  protninent  featare  ia  the  enlargement  is  the  addition 
of  the  cutaneo- nosological  synonyms  used  by  ancient 
and  modern  writers  in  our  own  and  in  foreign  countries. 
The  chief  aim  throughout  has  been  to  make  this  book 
thoroughly  fit  for  the  practical  man.  This  haa  led  to 
necessary  retrenchmeot  in  the  scientific  departments,  and 
some  will,  doubtless,  consider  this  a  defect;  but  I  have 
endeavored  to  compensate  for  it  by  the  additions  just 
enumerated,  particularly  by  the  fair  and  honest  system  of 
quoting  authorities,  and  giving  numerous  references  for 
minute  information.  In  this  way  I  trust  the  work  will 
not  only  suit  the  busy  practitioner,  the  man  of  one  book 
(on  this  subject),  for  whom  this  volume  is  primarily  de- 
signed, but  also  the  industrious  medical  student,  the 
practitioner  "getting  up"  a  paper  for  a  medical  society, 
and  the  Lecturer,  for  ready  reference  and  saving  of  valu- 
able time.  Most  of  the  books  aad  papers  quoted  will  be 
found  in  our  public  libraries. 

My  best  acknowledgments  are  due,  and  are  hereby 
given,  to  the  hundreds  of  writers  of  whose  works  I  have 
availed  myself.     Many  of  these  cannot  be  here  particu- 
larized, but  I  cannot  omit  to  note  specially  the  admirable 
works  of  Mr.  Erasmus  Wilson  and  Dr.  Tilbury  Fox,  and 
the  elaborate  and  learned  reviews  which  appeared  in  the 
Medical  2'imes  and  Gazelle,  and  in  the  British  and  Foreign 
Medical  and  Ghirurgical  Review  ior  the  present  year,  which 
are  respectively  entitled   Dermaiology,  and  Recent  Re- 
on  Scabies. 
further  thank  Messrs.  Fannin  &  Co.,  the  pub- 
■  their  compliance  with  my  suggestions  about 
n,  and  Mr.  J.  B.  Falconer,  B.  A.,  for  his  careful 
arly  revision  of  the  proof  sheets. 

T.  W.  B. 


DR.  NELIGAN'S 


PREFACE  TO  THE  FIRST  EDITION. 


In  submitting  the  observations  contained  in  the  follow- 
ing pages  to  the  Profession,  the  Author  has  been  influ- 
enced chiefly  by  a  desire  to  ofier,  as  an  aid  to  the  diag- 
nosis and  treatment  of  an  important  class  of  diseases,  the 
results  of  an  experience  acquired  during  several  years' 
special  attention  to  the  study  of  cutaneous  eruptions. 
Of  late  years  the  British  Medical  press  has  abounded 
with  monographs  on  other  special  affections,  but  few 
have  been  published  on  those  of  the  skin ;  he  has,  there- 
fore, thought  that  a  concise  practical  Treatise  on  them 
might  find  favor  with  the  Profession. 

As  regards  the  plan  adopted  in  the  construction  of  the 
work,  the  only  points  requiring  notice  are  the  omission 
of  the  details  of  cases  which  might  be  cited  to  prove 
the  correctness  of  the  views  propounded,  and  the  slight 
reference  to  other  writers  on  the  same  subject :  for  both 
the  only  apology  he  has  to  offer  is  his  anxious  desire  to 
condense  the  inquiry  he  proposed  to  himself  within  as 
narrow  limits  as  possible,  being  fully  aware  "  how  great 
an  evil  a  great  book"  is  to  the  physician  busily  engaged 
in  practice. 

17  Merrion  Square,  East,  Dublin, 
June  1,  1852. 
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agreea,  in  many  of  its  Functions  and  properties,  with  the 
mucous  membrane  of  which  it  la  manifestly  a  continua- 
tion— the  mucous  membrane  protecting  the  internal  parts 
of  the  body,  while  the  skin  protects  those  that  are  external : 
there  is  consequently  a  remarkable  agreement  between 
them.  In  deranged  conditions  of  the  ekin,  the  mucous 
membrane  becomes  more  or  less  engaged;  and,  in  dis- 
eases which  affect  the  mucous  membrane,  the  functions. 
of  the  skin,  as  regards  absorption  and  excretion,  are  also 
affected  to  a  greater  or  less  degree. 

Owing  to  the  great  obscurity  which  so  long  enveloped 
the  study  of  this  class  of  diseases,  and  the  late  period  in 
the  history  of  medicine  at  which  any  attempt  was  made 
to  classify  them  at  all  regularly,  a  great  deal  is  left  for 
the  inquirer,  even  of  the  present  day,  to  clear  up.  Yet 
we  have  abundant  evidence,  in  the  writings  of  the  Jewish, 
the  Egyptian,  the  Arabian,  the  Greek,  and  the  Eoman 
legislators  and  physicians,  of  their  existence  from  the  re- 
motest antiquity ;  and  that  they  were  very  numerous, 
often  occurring  as  scourges  of  mankind,  is  easily  proved 
by  a  reference  to  the  Leprosy  of  the  Jews,  and  the  Ele- 
phantiasis of  the  Greeks  and  of  the  Arabians.  Of  late, 
much  has  been  expected  from  the  employment  of  the 
microscope  in  discovering  the  exact  nature  of  diseases  of 
the  skin,  but  in  this  expectation  we  have,  as  yet,  been  to 
some  extent  disappointed.  It  is  true,  that  by  its  aid 
much  valuable  information  has  been  gained,  as  to  the 
normal  structure  of  the  skin,  yet  but  little  addition  has 
been  hitherto  made  thereby  to  our  knowledge  of  its  dis- 
eased conditions,  more  particularly  with  reference  to 
their  diagnosis  and  treatment,  as  based  on  minute 
anatomy.  There  is  one  important  fact,  however,  which 
has  been  attained  by  the  use  of  the  microscope  in  the  in- 
vestigation of  the  nature  of  diseases  of  the  skin,  namely, 
the  discovery  that,  in  certain  affections,  a  vegetable  pro- 
duction— a  cryptogamic  plant — is  present  on  the  cutane- 
ous surface,  and  is  evidently  intimately  connected  with 
their  true  pathology.  A  difference  of  opinion  exists  as 
to  whether  these  vegetable  growths  are  the  cause  or  the 
consequence  of  the  disease  in  which  they  have  been  found 
to  occur;  but  there  can  be  no  doubt — now  that  nearly 
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all  dermatologists  admit  tbe  trutb  of  the  discovery,  and 
conaeqiiently  believe  in  the  existence  of  these  vegetable 
growths — that  a  new  elassificatioo,  containing  a  group  or 
order,  of  which  the  presence  of  these  fungi  will  form  the 
essential  character,  must  be  constructed. 

An  important  point  of  view  in  which  diseases  of  the 
skin  must  be  regarded,  and  one  that  adds  much  to  their 
interest,  is  the  effect  they  produce  upon  the  system  gen- 
erally. We  sometimes  find  that  in  persons  who  have 
labored  even  for  a  long  time  under  these  affections,  but 
little  constitutioual  derangement  is,  in  many  cases,  caused 
by  them — so  little,  indeed,  that  it  has  often  been  doubted 
whether  the  existence  of  an  affection  of  the  skin,  in  a 
chronic  form,  tends  to  shorten  life,  or  should  be  taken 
into  account  in  coming  to  a  conclusion  as  to  eligibility, 
in  a  medical  examination,  for  assurance.  For  my  own 
part,  I  believe  that  as  long  as  the  individual  remains  un- 
affected with  any  acute  or  inflammatory  affection,  the 
existence  of  a  akin  disease  will  not,  in  any  respect,  dimi- 
nish the  average  chances  of  longevity ;  yet  I  have  no 
doubt  but  that  a  person  laboring  under  any  general  cu 
taneoua  affection,  the  existence  of  which  unquestionably 
deranges  the  functions  of  this  extensive  membrane,  must 
be  more  or  less  liable  to  have  the  symptoms  of  an  ordi- 
nary acute  disease,  such  as  fever  or  any  of  the  internal 
inflammations,  aggravated,  and  the  treatment  rendered 
more  difBcult  and  complicated  by  its  presence.  Thus, 
although  a  chronic  affection  of  the  skin  may  not  directly 
tend  to  shorten  life,  yet  it  may  do  so  indirectly.  As, 
however,  these  various  points  will  be  more  fully  consid- 
ered in  speaking  of  each  eruption  individually,  I  shall 
not  dwell  on  them  at  present,  but  proceed  to  describe 
the  classification  of  diseases  of  the  akin  which  I  propose 
to  adopt. 

No  subject  in  the  study  of  medicine  has  created  more 
diflioulty,  or  for  a  longer  period  tended  to  retard  its  ad- 
vancement, than  that  of  nosological  arrangements.  It 
was  at  one  time  believed  to  be  impossible  to  understand 
the  nature  of  diseases,  or  their  proper  treatment,  without 
an  intimate  knowledge  having  been  previously  acquired 
of  their  classification,  and  we  therefore  find  that  all  the 
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writers  on  medicine  of  the  laat,  and  of  the  commenet 
mtint  of  the  present  century,  sedulously  devoted  them 
Helves  to  devise  new  systems,  each  more  complicated 
tlioii  the  other.  As  regards  diseases  generally,  it  is  now 
agreed  by  all  that  the  less  complicated  and  more  simple 
the  cIuBsiiication  under  which  they  are  arranged,  for  the 
purpose  of  description  or  of  teaching,  the  more  advan- 
tiigeoua  is  it  for  the  acquirement  of  a  knowledge  of  them; 
and  few,  tlierefore,  take  the  trouble  of  making  themselves 
a  quninted  with  the  labored  systems  of  Cullen,  Sauva- 
ijcH,  Mason  Good,  or  the  many  nosologista  of  their  day. 
Simplicity,  I  need  scarcely  say,  is  of  equal  advantage  in 
classifying  any  special  set  of  diseases,  as  those  of  the 
skin;  yet  even  in  our  own  time  it  seems  to  me  to  be 
strangely  overlooked  by  dermatologists;  writer  after 
writer,  impelled,  as  it  were,  by  ao  ambition  to  devise 
something  novel,  propounds  a  new  class iiication,  careless 
how  complicated  and  difficult  of  being  comprehended  it 
may  be,  provided  only  it  differs  from  those  which  pre- 
coded. 

As  in  the  arrangement  of  objects  of  natural  hiatory,  so 
in  that  of  diseases,  a  classification  may  be  either  artijidal 
or  nalvral;  the  former  being  based  on  external  appear- 
ances, or  those  which  come  directly  under  the  cognizance 
of  our  senses,  without  any  respect  to  intimate  nature, 
structure,  or  properties;  while  the  latter  has  especial  re- 
gard to  natural  qualiiies,  as  a  bond  of  affinity.  In  addi- 
tion to  these  two,  a  third  has  been  adopted  by  some 
writers  on  diseases  of  the  skin,  which  may  he  called  a 
local  or  regional  arrangement — that  is,  one  in  which  they 
are  placed  in  groups,  dependent  on  the  part  of  the  body 
upon  which  they  are  sealed;  but,  of  course,  in  this  system, 
regard  must  also  be  hail  to  the  individual  character  and 
form  of  the  various  eruptions. 

Of  the  many  systems  of  classification  of  diseases  of  the 
skin  which  have  been,  from  lime  to  time,  proposed,  two 
especially  of  those  of  the  earlier  writers  are  worthy  of 
notice,  not  alone  as  being  the  first  which  had  any  pre- 
tentions to  accuracy  or  completeness,  but  as  forming,  to  a 
certain  extent,  the  basis  of  moat  of  those  which  have  been 
since  propounded — I  allude  to  the  artijkial  system  of 
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Willan,  and  the  naluyal  one  of  Alibert.  Although  Wil- 
lan  adopted,  as  the  groundwork  of  bis  classification,  an  i 
arrangement  originally  proposed  by  Plenck— following 
out  the  idea  of  Kiolanus  put  forth  nearly  a  century  pre- 
viously— of  placing  diaeaaea  of  the  skiii  in  groups,  ac- 
cording to  their  form  and  appearances,  yet,  from  the 
accuracy  and  appropriateness  of  his  nomenclature,  which 
is  that  now  almost  univeraally  employed,  and  the  cle; 
nesa  with  which  he  defined  the  leading  features  of  his  ' 
general  diviaions  or  orders,  it  is  correctly  regarded  as 
being  the  first  important  step  made  to  the  correct  under- 
standing of  diseases  of  the  skin.  Alibert,  in  the  first 
instance,  following  Turner,  an  Englishman,  who  was 
himself  preceded  by  Mercurlalia,  adopted  a  reg-jonaZ  clas- 
sification, dividing  all  eruptions  into  two  classes,  as  they 
were  situated  on  the  head  or  on  the  trunk  of  the  body; 
but  this  he  soon  abandoned  for  a  natural  system,  which, 
though  grandly  conceived,  did  not  survive  its  author, 
being  found  too  complicated  and  difficult  of  application 
when  attempted  to  he  reduced  to  practice.^ 

In  Willan's  system,  cutaneous  diseases  are  divided  . 
into  eight  orders,  characterized  by  the  form  of  the  erup-  I 
tioD,  viz: — 

Papulm.  Vesiculffi, 

Squamfe.  Pustalse. 

Exanthemata.  Tubercula. 

Bullie.  Maculae. 

The  distinctive  features  of  the  eruptions,  by  which  thes 
orders  are  characterized,  he  defined  as  follows ;  and  here 
I  may  again  remark  that  hia  nomenclature  and  defi- 
nitions are  alill  in  use,  and  generally  recognized  as 
correct : — 

Ir  Papula  (Pimple), — A   very  small  and  acuminated 

'Lditj'b  classification  of  1777  was  baaed  ou  tlie  presumed  n 
of  the  ftffectiona,  aod  was  priniKrily  divided  into  maladieB  arising  | 
from  external  and  from  inlernal  causes.  RBSpeotiog  the  natural  and 
artificial  syatams,  M.  Hardy  oLsarves  ;  "  De  meme  qne  la  classiEna- 
tion  da  Fleuck  «st  le  point  du  depart  des  classifications  basees  siir  lea 
Ifaioua  anatomiqaea,  de  raflma  Lorry  doit  fltra  regards  comme  l9 
premier  autenr  des  classiScatioDa  baaeae  sur  la  natnre  des  maladiea." 
— itfons  sur  Us  Maladies  de  la   Piau.     Fartia  1.  (18U0)  p.  9. 
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elevatioB  of  tbe  cuticle,  with  an  inflamed  base,  not  con- 
taining a  fluid,  nor  tending  to  sappuration. 

2.  Sptama  (Scale). — A  lamina  of  morbid  catide,  bard, 
tliickeoed,  whitish,  and  opaque. 

3.  Exanthema  (Rash). — Bed  patches  on  the  skin, 
rariouslj  figured,  in  general  confluent,  and  diffused  ir- 
T^nlsLTlj'  oyer  the  bodj,  leaving  interstices  of  a  natural 
color. 

4.  BiuUa  (Bleb). — A  large  portion  of  the  cuticle  de- 
U^bed  from  the  skin  bj  the  interposition  of  a  trana- 
pareut,  water j  fluid. 

5.  Vmcula  (Vesicle). — A  email,  orbicular  elevation  of 
the  cuticle,  containing  Ijmph,  which  is  sometimes  clear 
ar>d  coloikflM,  but  often  opaque  and  whitish,  or  pearl- 
colored.     0 

C.  Pvj$iufa  (Pustule). — An  elevation  of  the  cntide, 
with  an  inflamed' base,  containing  pus. 

7.  Tv/zercuhxra  (Tubercle). — A  small,  hard,  superficial 
turgor,  circumscribed  and  permanent,  or  proceeding  very 
slowlj  to  tn^pptirhHon, 

8.  Miiculci  (Stain). — A  permanent  discoloration  of  some 
portion  of  tbe  skin,  often  with  a  change  of  its  texture, 
out  not  connfjcted  with  any  disorder  of  the  constitution. 

As  already  noted,  this  classification,  first  published  in 
1798,  will  \jft  •e^i  to  have  been  a  modification  of  that  of 
Plenck,  first  published  in  1776,  as  follows: — 

1.  Ma/ml». 

2.  Pustule. 
Z,  Vesicul». 
4,  Bullie. 

6.  Papula. 

6.  Crustae. 

7.  S^^uamae. 

8.  Callositates.  * 

9.  Excrescentiae  CutanesB. 

10.  Ulcera  Cutanea. 

11.  Vulnera  Cutanea. 

12.  Insecta  Cutanea. 
18.  Morbi  Unguium. 
14.  Morbi  Pilorum. 
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Alibert,  in  his  natural  arrangement,  corsidera  cuta- 
neous diseases  to  resemble  a  tree  which  he  terms  Varhre 
des  dermaloses,  and  the  branches  of  which  constitute  the 
various  divisions  or  groups,  which  are  subdivided  into 
genera.  His  primary  groups,  which  are  twelve  in  num- 
ber, he  designates  as  follows : — 
Dermatoses  Eczemateuaes,  Dermatoses  V^roleuses. 
"  Exanthema-  "  Strumeuses. 

"  tenses.  "  Scabieuaea. 

"  Teigneuses.  "  H^mateiisea, 

"  Dart  re  uses.  "  Dyschroma- 

"  Cancereuses,  "  tenses. 

"  L^preuses.  "  Het^romorphes, 

Biett,  the  immediate  and  most  celebrated  pupil  of 
Alibert,  soon  perceiving  the  difficulties  which  the  com- 
plicated system  of  his  master,  though  based  on  the 
natural  affinities  of  the  various  eruptions  of  the  akin, 
threw  in  the  way  of  their  successful  diagnosis,  forsook  it 
for  that  of  Willan,  which  he  modified  and  so  far  im- 
proved that  all  the  artificial  systems  of  classification 
which  have  been  proposed  since  his  time  include  the 
changes  made  bj  him. 

Viewed  abstractedly,  it  ia  manifest  that  a  classification 
of  diseases  of  the  skin  which,  as  a  natural  system  is  sup- 
posed to  do,  takes  into  account  not  merely  the  form  but 
the  essential  nature  and  pathological  characters  of  a  cu- 
taneous eruption,  should  possess  many  advantages,  both 
practical  and  theoretical,  over  an  artificial  arrangement 
which  takes  cognizance  merely  of  the  alterations  of  the 
skin  which  cause  the  eruption,  or,  in  other  words,  regards 
solely  the  apparent  changes  in  the  cutaneous  structure 
of  the  part  affected.  Consequently,  we  find  that  most 
modern  writera  on  the  subject  have  bestowed  their  at- 
tention on  the  construction  of  a  perfect  nalui-al  system, 
but  hitherto,  in  the  Editor's  opinion,  without  success; 
amongst  them  all  Dr.  Neligan  considered  two  only  at  all 
deserving  of  notice,  that  of  Erasmus  Wilson  in  England, 
and  of  Cazenave  in  France. 

Wilson  formerly  adopted,  as  the  basis  of  his  arrange- 
ment above  referred  to,  the  anatomy  and  physiology  of  the 
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gkin,  a  groand  work  wbicb,  owing  to  the  modern  additions 
made  to  oar  knowledge  of  this  structure  bj  microscopic 
investigation,  and  the  degree  of  certainty  which  extended 
observation  has  stamped  upon  it,  has  been  well  employed 
by  him,  and  has  rendered  this  system  of  classification 
justly  entitled  to  be  designated  a  natural  one.  He  con- 
stituted (out primary  divisions  of  the  subject,  viz: — 

1.  Diseases  of  the  Derma. 

2.  Diseases  of  the  Sudoriparous  Glands. 
8.  Diseases  of  the  Sebiparous  Glands. 

4«  Diseases  of  the  Hairs  and  Hair  Follicles. 

Of  the  first,  five  secondary  divisions  were  made:  1.  In- 
flammaium  of  the  Derma;  2.  Hypertrophy  of  the  Papillm 
of  the  Derma ;  8.  Disorders  of  the  Va.scular  Tissue  of  the 
l)(:nrma ;  4,  Disorders  of  the  Sensibility  of  the.  Derma ;  5. 
Disorders  of  the  Chromatogenous  Function  of  the  Derma. 
Tl)e  first  of  these  subdivisions  constituted  six  groups, 
viz:  a,  Conrjestive  Inflammation,  divided  into  two  sub- 
groups; the  first  including  those  afiections  in  which  both 
the  mucous  membranes  and  the  derma  are  inflamed,  and 
which  are  attended  with  constitutional  symptoms  of  a  spe- 
cific kind ;  and  the  second,  those  in  which  the  derma  alone 
i»  engaged,  and  in  which  there  are  no  specific  constitu- 
tional symptoms ;  b.  JS^imre Inflammation ;  c.  Suppurative 
Inflammation;  d.  Depositive  Inflammation;  e.  Squamous 
Inflammation  ;/.  Inflammation  from  the  presence  of  Acari. 

Of  the  Hccond  primary  division,  three  secondary  were 
conatituted,  as  the  diseases  are  attended  with,  1.  Augmen- 
ifition;  2.  Diminution;  3.  Alteration  of  Secretion. 

Of  the  third,  five  5econc?ary  divisions  were  made,  as  the 
dijjeaaes  of  the  sebiparous  glands  are  dependent  on,  1. 
Aurfmeniation ;  2.  Diminution;  8.  Alteration;  4.  Retention^ 
of  Secretion ;  and  5.  In  which  the  Glands  and  adjacent 
Tissues  are  inflamed. 

And  the  fourth  constituted  six  secondary  divisions :  1. 
Augmented  Formation;  2.  Diminished  Formation;  3.  Ab- 
normal Direction^  of  the  Hair;  Alteration  of  Gohr  ;  5.  Dis- 
eaflcs  of  the  Hairs ;  and  (5.  Diseases  of  the  Hair  Follicles. 

In  consequence  of  a  more  extended  experience,  Mr. 
Wila^jn  abandoned  this  classification,  and  in  \\iq  fourth 
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edition  of  his  work,  published  in  1857,  substituted  for  it 
what  he  terms  an  Etiological  classification,  as  compared 
with  the  first,  or  Physiological. 

In  this  Etiological  arrangement  he  divides  all  cutaneous 
diseases  into  two  primary  groups:  1.  Diseases  aflFectinor  the 
general  structure ;  and,  2.  Diseases  affecting  the  special 
structure  of  the  Skin. 

The  diseases  of  the  first  class  are  such  as  implicate  at 
once  all  the  tissues  entering  into  the  composition  of  the 
skin ;  while  diseases  of  the  second  class  are  those  which 
select  the  separate  components  of  the  skin,  e.  ^.,  vessels, 
nerves,  papillae,  and  pigment;  or  its  special  organs,  e,  ^., 
sudoriparous  glands,  sebiparous  glands,  hair  follicles,  and 
hairs,  and  nail  follicles  and  nails. 

Under  Class  I.  are  five  secondary  groups: — 

1.  Diseages  arising  from  general  causes. 

2.  "  special  external  causes. 

3.  "  special  internal  causes. 

4.  "  the  syphilitic  poison. 

5.  "  animal  poisons  of  unknown 

origin,  and  giving  rise  to 
eruptive  fevers. 

Under  Class  II.  are  eight  secondary  groups : — 

1.  Diseases  of  the  vascular  system. 

nervous  structure, 
papillary  structure, 
pigmentary  structure, 
sudoriparous  organs, 
sebiparous  organs, 
hair  follicles  and  hair, 
nail  follicles  and  nails. 

The  elaborate  details  of  this  classification  would  fill 
several  pages,  and  the  curious  must  refer  to  Mr.  Wilson's 
large  work  for  them.  In  the  latest  systematic  treatise  of 
that  veteran  {Students  Booh^  etc.,  1864-65),  this  etiological 
classification  is  in  turn  set  aside  in  favor  of  a  Clinical 
arrangement  in  twenty-two  groups,  thus: — 

1.  Eczematous  affections. 

2.  Erythematous      " 


2. 

3. 

4. 

5. 

6. 

7. 

8. 
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3.  Bullous  affections  i 

4.  Furuncular     " 

5.  Nervous         " 

6.  Yascular        " 

7.  Hasmodyscrasio  affections. 

8.  Developmental  and  nutritive  affections. 

9.  Hypertrophic  and  atrophic  " 

10.  Zymotic  " 

11.  Alphous  « 

12.  Strumous  " 

13.  Syphilitic  " 

14.  Carcinomatous  " 

15.  Leprous  " 

16.  Affections  of  the  hair  and  hair  follicles. 

17.  "  sebiparous  apparatus. 

18.  "  chromatogenous  •" 

19.  "  sudoriparous       *^ 

20.  "  nails. 

21.  Traumatic  affections. 

22.  Phytodermic    " 

M.  Cazenave,  adopting  likewise  an  anatomical  basis  for 
his  natural  system,  arranged  diseases  of  the  skin  in  eight 
groups : — 

1.  Inflammations.  5.  Hemorrhages. 

2.  Lesions  of  Secretion.     6.  Lesions  of  Sensibility. 
8.  Hypertrophies.  7.  Foreign  Bodies. 

4.  Deteriorations.  8.  Diseases  of  the  Appen- 

dages. 

The  first  group  contains  four  Orders :  1.  Non-specific 
Eruptions,  which  may  exist  in  an  acute  or  chronic  state ; 
2.  Non-specific  Eruptions,  existing  always  in  a  chronic 
state ;  3.  Acute  Specific  Eruptions ;  4.  Chronic  Specific 
Eruptions. 

The  second  group  is  divided  into  three  Orders:  1. 
Lesions  of  the  Follicular  Secretion ;  2.  Lesions  of  the 
Epidermic  Secretion ;  3.  Lesions  of  the  Coloring  Secretion. 

The  third  group,  which  constitutes  but  a  single  Order, 
is  defined  to  consist  in  an  abnormal  development  of  the 
parts  affected. 
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The  fourth  group  ipntains  those  diseases  which  have 
a  tendency  to  destroy  ihe  parts  attacked. 

The  fifth  group  is  characterized  by  the  presence  of 
blood,  more  or  less  altered,  without  its  proper  vessels. 

The  sixth  group  is  divided  into  two  orders:  1.  Gene- 
ral or  Local  Hypersesthesia ;  2.  Anaesthesia. 

In  the  seventh  group  are  placed  those  diseases  which 
seem  to  depend  on  the  presence  of  parasitical  insects  or 
animalcules. 

The  eighth  consists  of  two  orders :  1.  Diseases  of  the 
Hair ;  2.  Diseases  of  the  Nails. 

Several  other  modern  classifications  may  be  briefly 
noted.  The  latest  adopted  by  M.  Hardy,  of  Paris,  con- 
sists of  eleven  primary  groups: — 

1.  Deformities. 
^    2.  Inflammatory  aiBFections. 

3.  Artificial  " 

4.  Parasitic  " 

5.  Gangrenous  " 

6.  Congestions. 

7.  Hemorrhages. 

8.  Fluxes. 

9.  Neuroses. 

10.  Febrile  aflFections. 

11.  Constitutional  affections.^ 

The  Primary  groups  of  Professor  Hebra's  (of  Vienna) 
arrangement  are  as  follows : — 

1.  Hyperaemias.  7.  Atrophies. 

2.  Anaemias.  8.  Neoplasmata. 

3.  Anomalies  of  secretion.       9.  Pseudoplasmata. 

4.  Exudative.  10.  Ulceration. 

5.  Hemorrhages.  11.  Parasitic. 

6.  Hypertrophies.  12.  Neuroses. 

The  late  Dr.  A.  B.  Buchanan,  of  Glasgow,  published  in 

*  This  is  taken  from  his  latest  work,  Legons  sur  la  Scrofule  et  les 
Scrofulides,  et  sur  la  Syphilis  et  les  Syphilides,  Paris :  1864..  And  it 
is  a  slight  modification  of  the  arrangements  given  in  Part  I.  of  his 
Legons  sur  les  Maladies  de  la  Peau,    Second  Edition.     1860. 
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tlic  Jidinlvryh  Medval  Journal  for  January,  1868,*  an 
ex<;ell4;nt  rjiitural  claH«iii cation,  one  of  the  best  yet  in- 
v(Mile(l.  Without  entering  into  its  minute  details, it  may 
be  here  given  ais  follows: — 

II.  Erythematous. 
2.  Eczematous. 
8.  Phlegmonous. 

Oluas  II. — New  formations: 

II.  Epidermic. 
2.  Pigmentary. 
3.  Dermic 

Olasti  III.  Hemorrhages. 

"     1 V.  iJibeases  of  accessory  organs. 

"       V.  Uittcaiies  defined  by  uniform  causes: — 

A.  l^araisitic  Diseases, 
li.  Syphilitic  Eruptions. 
0.  Febrile  Eruptions. 

Jicsi<le  these  there  are  several  other  good  arrange- 
im-nts,  Uj  which  even  a  passing  reference  cannot  here  be 
iijudti.  So  extcnde<l,  indeed,  has  the  subject  of  cutaneous 
iJos<>logy  l>c<iome,  and  so  numerous  have  been  the  pro- 
|>os<id  iilassiilicutions,  that  it  would  require  a  volume  in 
iUscIf  U)  do  justice  to  the  entire  question. 

In  J>r. 'i'ilbury  Fox's  treatise  On  the  Classification  of 
tS/ii'n  JJlfituises  the  student  or  the  critic  will  find  ample 
information  and  a  series  of  comparative  tables  illustrat- 
ing the  systems  already  noted,  and  some  others. 

'I'hese  naiurul  systems,  among  the  most  perfect  that 
have  yet  been  proposed,  present,  in  some  respects,  great 
Mil  vantages  over  ariijlclal  classifications,  yet,  I  think,  for 
many  reasons,  are  not  to  be  preferred.  Could  we,  for 
f.\arnple,  predicate  that  the  various  eruptive  diseases, 
placed  by  Wilson*  or  Cazenave  in  the  group  of  inf/im- 

I  "  The  Theorj  and  Classification  of  DiseaBes  of  the  Skin."  Also, 
*-  Srnopeis  of  the  Diseases  of  the  Skin."    Glasgow.     1863. 

^  \\  ii  Mr.  Wilson's  first  or  physiological  olasslfioation,  to  which  re- 
f«rvjct\.*«  it  here  made. 
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viations,  were  invariablj  characterized  by  inflammatory 
action,  we  should  receive  an  important  aid,  not  alone  in 
diagnosis,  but  in  treatment.  But  such  is  not  the  case  in 
the  classification  of  either.  Both  place  scaly  diseases  of 
the  skin  in  the  same  natural  group,  though  in  a  different 
subdivision,  with  the  eruptive  fevers;  yet  can  any  two 
classes  of  diseases  be  more  different  in  their  nature? 
The  former  characterized  by  a  chronic  inflammation  of 
so  low  a  form  that  it  is  very  doubtful  whether  it  should 
be  designated  aa  inflammation  at  all ;  while  the  latter  are 
especially  marked  by  high  inflammatory  action:  the 
former,  tedious  and  slow  in  their  progress,  often  lasting 
for  years;  the  latter,  acute  and  rapid,  running  their 
course  in  a  few  days:  the  former  requiring  a  prolonged 
constitutional  treatment,  and  the  latter  demanding  imme- 
diate and  active  remedies.  Thus  an  erroneous  impression, 
acquired  from  a  supposed  natural  affinity  between  two 
eruptive  diseases,  may  lead  to  error,  both  in  diagnosis 
and  treatment. 

Another  important  objection  to  the  employment  of  a 
natural  system  of  classification  in  the  study  of  diseases 
of  the  skin  is,  that,  being  more  complicated,  and  not  so 
easy  of  comprehension,  it  is  more  difficult  to  be  borne  in 
mind  than  an  artificial  arrangement,  and  thus  great  ob- 
stacles are,  by  its  adoption,  thrown  in  the  way  of  the 
student  at  the  very  threshold  of  his  inquiry.  No  arti- 
jicial  classification  of  diseases  of  the  skin  can  possibly 
be  perfect,  for  different  persons  will,  of  course,  form  dif- 
ferent ideas  of  the  externa!  characteristics  and  features 
of  individual  eruptions:  yet  it  is  an  arrangement  which 
seems  to  be  better  adapted  for  attaining  a  knowledge  of 
the  subject ;  and  this,  after  all,  is  the  only  important  use 
of  any  system  of  classification.  It  is  especially  one 
more  easy  to  be  remembered.  It  is  one  which  aids  us 
considerably  at  the  bedside,  for  it  requires  a  less  complex 
process  of  reasoning  than  a  natural  classification,  to  dis- 
cover by  its  agency  what  may  be  the  disease  in  any 
Bpecial  case.  It  is,  therefore,  this  which  I  purpose  to 
adopt. 

A  regional  classification  of  eruptive  diseases,  although 
it  is  not  adapted  for  a  general  inquiry  into  affections  of 
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f,hA  «kin,  pojwesflcs  much  valac  in  their  individual  stadj, 
*<*  tM.y  oiU!n  present  great  differences  in  character  and 
Av^,n  \t\  form,  and  freqaently  require  peculiar  modifica- 
f/ion«  in  treatment,  dependent  on  the  region  on  which 
ih(\y  TCi^j  occur.  I  have  thus  adopted  it  in  a  small  work 
which  I  published  a  few  years  since  on  Eruptive  Dia- 
eafv»  of  the  Scalp,  and  also  in  an  Essay  on  those  which 
Affect  the  face,  wnich  appeared  in  the  eleventh  volume  of 
tJy^  New  Series  of  the  Dublin  Quarterly  Journal  of  Medi- 
r/fl  ficvmce.  Were  I  to  propose  a  regional  system  of 
classification,  I  would  suggest  that  cutaneous  eruptions 
iffhould  be  divided  into  three  groups:  1.  Those  which 
occur  on  parts  of  the  body  constantly  exposed  to  the 
air;  2.  Those  which  appear  on  parts  that  are  protected 
from  the  atmosphere  by  clothing ;  and,  3.  Those  which 
affect  the  hairy  scalp.  The  first  group  should  be  sub- 
divided into  those  which  occur  on  the  fece  (and  neck  in 
females),  and  on  the  hands;  for  as  the  latter,  especially 
in  several  trades  and  occupations,  are  exposed  to  various 
matters  which  cause  irritation,  and  as  the  skin  there  dif- 
fers anatomically,  in  some  respects,  from  that  on  the  face, 
eruptive  diseases  which  affect  them  often  present  differ- 
ent appearances,  as  they  are  seated  on  either.  Yesicular 
eruptions,  in  especial,  present  a  peculiar  character  when 
they  occiuT  upon  p)arts  of  the  body  covered  with  hair — 
as,  for  example,  on  the  scalp.  If  a  blister  be  applied  to 
the  surface  of  the  scalp,  deprived  of  the  hair,  the  blister, 
in  common  language,  is  said  not  to  rise;  the  epidermis 
upon  this  part  of  the  body  being  not  only  somewhat 
thicker  than  elsewhere,  except  on  the  soles  of  the  feet 
and  palms  of  the  hands,  but  being  bound  down  by  the 
numerous  involutions  which  constitute  the  hair  follicles. 
Who,n,  therefore,  a  vesicular  eruption  occurs  upon  the 
#^-:i^*t\  there  is  no  apparent  vesicle;  and  this,  I  believe, 
w  ;,  A^^iicount  for  that  great  difference  of  opinion  which 
<t\\'i^t^^  ^r^ongst  writers  as  to  the  nomenclature  of  certain 
<^r.rs  t;^*.  vh^teases  of  the  scalp — I  allude  especially  to  the 
fv^r',.;.<  K\(  Herpes. 

T\\o  v^h:of  improvements  which  have  been  made  on 
AVilIau's  original  classification  are  contained  in  the  sys- 
tems of  Kiett,  of  Cazenave,  and  Schedel,  in  their  joint 
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work,'  in  that  of  Dr.  Tilbury  Fox,  in  his  recent  learned 
treatise  on  skin  diseases,  and  in  that  of  Dr.  Hughes 
Bennett,  of  Edinhurgh,  Dr.  Bennett's  modiScation  of 
Biett's  arrangement  was  first  published  in  the  Edinburgh 
Monthly  Journal  of  Medical  Science  for  April,  1850,  and 
is,  in  many  respects,  deserving  of  commendation. — See 
his  large  work  on  Clinical  Medicine, 

The  great  difficulty  in  devising  an  artificial  system  of 
classification  of  cutaneous  diseases  depends  upon  the 
changes  which,  in  the  progress  of  the  disease,  all  erup- 
tions undergo  with  respect  to  their  characteristic  form 
and  appearance.  These  changes  are  often  so  great  that 
it  is  sometimes  almost  impossible  to  diagnose  to  what 
order  a  special  eruption  may  belong  iu  its  advanced 
stage,  and  it  is  therefore  made  to  occupy  a  different 
place  in  different  systems.  For  example,  observers 
differ  as  to  whether  scabies,  common  itch,  is  a  vesicular, 
a  pustular,  or  a  papular  eruption.  It  certainly  changes 
rapidly,  in  most  cases,  from  vesicular  to  pustular,  or  the 
vesicles  become  mixed  up  with  pustules;  but,  in  my 
opinion,  it  is  always,  in  its  primary  stage,  a  vesicular 
eruption.  In  most  diseases  of  the  skin,  we  are,  however, 
by  careful  observation,  able  to  discover  the  elementary 
form  of  the  eruption  in  the  early  stage  of  the  disease: 
and  from  experience  we  shall  always  be  able  to  diagnose, 
even  in  its  moat  extreme  changes,  what  the  primary  form 
was.  This,  of  course,  can  only  be  learned  by  prolonged 
practical  experience. 

In  proceeding  to  describe  the  system  of  classification 
of  diseases  of  the  skin  which  I  intend  to  adopt,  I  wish, 
in  limine,  to  disclaim  any  pretensions  to  originality.  My 
chief  object  is  to  endeavor  to  simplify  a  subject  which 
has  often  not  received  from  the  student  and  practitioner 
the  attention  it  merits,  owing  to  the  diffioalties  with 
which  complicated  arrangements  and  ever-changing 
nomenclature  have  invested  it.  I  shall  therefore  take 
advantage  of  the  labors  of  those  who  have  preceded 
me  and  endeavor  to   reduce   the  grouping  together  of 

'  See  also  the  English  edition  ot  it  bj  Dr.  Bnrgeaa. 
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CQtaneous  eruptions  to  as  few  sabdivision  as  attection 
to  accuracy  will  admit. 

In  the  first  edition  of  tbis  work  Dr.  Neligan  followed 
the  example  of  Mr.  Plumbe,  Dr.  Hughes  Bennett,  and 
M.  Fabre  {BihlioOihjue  du  Medecin  Pratique)  in  omitting 
any  notice  of  the  eruptive  fevers,  in  which  the  skin 
afteclion  plays  so  prominent  a  part;  and  also  some  consti- 
tutional affections  which  are  specially  characterized  by  a 
cutaneous  eruption.  The  one  class  he  excluded,  because 
he  considered,  as  we  all  do,  eruptive  fevers  not  to  be 
skin  diseases  in  a  pathological  sense.  The  other  he 
excluded  because  the  skin  aflection  was  secondary  to  the 
constitutional.  That  his  reasons  were  weighty  cannot  be 
denied;  but  all  things  considered,  and  following  the  best 
home  and  foreign  cutaneous  nosologists  of  the  present  day, 
it  has  been  thought  beat  to  remedy  what  many  considered 
a  defect  in  the  first  edition,  by  introducing  short  notices 
of  the  eruptive  fevers  wilh  special  re/erencs  to  i/teir 
cutaneous  eruptions,  ref^ring  the  reader  to  authorities  on 
general  medicine  for  more  full  information;  and  also 
descriptions  of  those  diseases,  chiefly  to  be  met  with 
abroad,  in  which  the  eruption  plays  a  secondary  but  a 
very  important  part.  While  thus  including  several 
diseases  not  treated  of  in  the  first  edition,  certain  affec- 
tions excluded  by  Dr.  Neligan  continue  to  be  excluded: 
for  example — ulcers,  injuries  caused  by  heat — as  burns 
and  scalds;  and  those  caused  by  cold — aa  chilblains  and 
frostbite.  These  are  traumatic,  and  therefore  should  be 
considered  as  surgical  affections. 

I  propose  to  divide  cutaneous  diseases  into  ten  Groups 
or  Orders,  as  follow : — 

1.  Exanthemata.  6.  Hyperteophi^. 

2.  VbSICUL^.  7.    HjiMORBHAGI^. 

3.  Pustule.  8.  Macule. 

4.  PAPDLfi,  9.  Cancroides. 

5.  SQuAJLffi,  10.  Dermatophyte. 

Adding  two  supplementary  groups,  Stfhilides  and 
Diseases  of  the  Appendages  of  the  Skin. 

The  diseases  contained  in  the  Order  Exanthemata 
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are  ctiaracterized  by  the  occurrence,  on  a  grciiter  or  lesa 
extended  surface  of  the  akin,  of  a  bluah  of  inflammatory 
redness,  usually  more  or  less  elevated,  which  mostly 
terminates  in  epidermic  desquamation,  in  the  form  of 
fine  mealy  scales.  The  most  essential  character  of  the 
Order  is,  that,  as  a  general  rule,  the  redness  momentarily 
disappears  on  pressure  with  the  finger.  In  one  form  of 
eruption,  classed  amongst  the  exanthemata,  namely, 
erysipelas,  the  epidermis  is  very  commonly  raised  in 
large  blebs  by  serous  effusion ;  but  this  is  evidently  caused 
by  the  intensity  of  the  inflammation  which  ia  present, 
takes  place  in  the  progress  of  the  disease,  and  is  not  a 
constant  or  essential  symptom.  In  general,  the  redness 
is  in  large  unci  re  urn  scribed  patches,  or  uninterruptedly 
diffused  over  the  surface;  but  in  some  forms  it  occurs  in 
well-defined  regular  spots.  The  essential  nature  of  the 
exanthemata  is,  that  they  are  inflammatory,  and  tlicy 
seem  to  have  their  seat  in  the  vascular  rete  of  the  derma. 
This  Order  to  some  extent  corresponds  wilh  the  second 
sub-group  of  the  first  group  of  the  first  secondary 
division  of  Wilson's  Natural  System,  defined  by  him  as 
"Inflammation  of  the  derma,  without  constitutional 
symptoms  of  a  specidc  kind."     It  contains  seven  genera: 

ERYTHEMA,  EBYSIPELA8,  URTICARIA,  ROSEOLA,  RUBEOLA, 

SCARLATINA,  VARIOLA  and  its  allies. 

The  Vesicul^  are  characterized  by  an  eruption  of 
vesicles  or  blebs,  which  consist  in  an  elevation  of  the  epi- 
dermis, varying  in  size,  in  some  forms  minute  (veaiclea), 
and  in  some  of  tolerable  magnitude  (bullse  or  blebs),  con- 
taining a  transparent,  serous  fluid,  which,  with  the  pro- 
gress of  the  disease,  becomes  opaque,  and  dries  into  thin 
scales  or  hard  crusts.  The  fluid  by  which  the  elevation 
of  the  epidermis  is  caused  in  the  vesiculie  is  at  first  trans- 
parent and  albuminous,  but  after  a  abort  time  becomes 
opaque,  and  often  puriform.  This  order  nearly  corre- 
sponds with  the  second  group  of  the  first  secondiiry  divi- 
sion of  Wilson,  which  he  deflnes  as  "  Effusive  Inflamma- 
tion of  the  Derma."  It  contains  five  genera:  eczema, 
HERPES,  PEMFHtGUS,  RUPIA,  SCABIES,  Wilson  places 
scabies  in  a  distinct  sub-group,  defining  it  to  be  "luflam- 
mation  of  the  derma,  from  the  presence  of  acari." 
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The  third  Order,  Pustule,  is  characterized  bj 
eruption  of  Pustules — rounded  elevations  of  the  epidi 
mis  containing  pus,  which,  bursting,  form  scabs  or  thick 
crusts.  The  pustules  may  te  of  small  size,  and  closely 
aggregated  together,  or  large  and  isolated ;  the  former 
constituting  the  Psydrada,  the  latter,  the  Phli/zacia  of 
Willan;  a  psydracious  pustule  being  defined  by  him  to 
bo  "a  minute  pustule,  irregularly  circumscribed  pro- 
ducing but  a  slight  elevation  of  the  cuticle,  and  termi- 
nating in  a  laminated  scab,"  and  a  phlyzaceous  one  "of  a 
larger  size,  raised  on  a  hard,  circular  base  of  a  vivid  red 
color,  and  succeeded  by  a  thick,  hard,  dark-colored  scab." 
The  epidermic  covering  of  a  pustule  is  much  thicker  than 
that  of  a  vesicle,  consequently  it  takes  a  longer  time  to 
maturate,  or,  in  other  words,  to  burst  and  form  a  scab  or 
crust;  but  in  their  advanced  stage  the  diagnosis  between 
the  two  ia  sometimes  not  unattended  with  difficulty.  The 
eruptions  placed  in  this  order  correspond  with  those 
classed  by  Wilson  in  the  third  group  of  his  first  secondary 
division:  "Suppurative  Inflammation  of  the  Derma." 
The  genera  are  four  in  number:  acne,  impetigo,  ectstma, 
and  FUHUNCULI.  Wilson,  however,  puts  acne  in  a  group, 
the  definition  of  which  that  he  gives  being,  "  Inflamma- 
tion of  the  glands  and  adjacent  textures." 

The  Papula  are  characterized  by  an  eruption  of 
minute,  solid  elevations — pimples,  generally  reddish,  but 
sometimes  of  the  natural  color  of  the  skin,  containing 
neither  serum  nor  pus,  terminating  in  the  desquamation 
of  fine  scales,  and  almost  invariably  attended  with  intoler- 
able itching.  In  some  forms,  the  top  of  the  pimple  is  of 
a  reddish-brown  or  black  color,  but  this  merely  depends 
on  the  accidental  presence  of  a  small,  dried  crust  of  blood, 
usually  effused  by  scratching.  This  Order  contains  two 
genera :  lichen,  pmrBiGO.  It  corresponds  with  the  fourth 
group  of  Wilson's  first  secondary  division,  which  be 
defines:  "Deposilive  inflammation  of  the  derma." 

The  eruptive  diseases  contained  iu  the  Order  Squam-e 
are  characterized  by  the  secretion  of  dry,  laminated, 
whitish  scales  on  the  cutaneous  surface,  usually  occur- 
ring in  patches,  often  of  a  circular  form.  The  scales, 
which  are  somewhat  elevated  above  the  level  of  the  skin, 
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readily  fall  oEF,  to  be  agaio  rapidly  renewed;  the  part 
vhich  they  cover  is  of  a  smoothj  glistening  aspect,  red- 
dish, and  dry.  The  Order  corresponds  with  the  fifth 
group  of  the  firat  secondary  division  of  Wilson's  classifi- 
cation: "Squamous  inflammation  of  the  derma."  It  ■ 
contains  two  genera:  psoriasis,  pityriasis. 

In  the  Order  HYFEETEOi'HiJE  I  include  those  diseases 
which  are  characterized  by  an  hypertrophied  condition 
of  the  derma  or  epidermis,  or  of  both,  or  of  the  hair 
follicles.  The  term  has  been  used  much  in  this  sense  by 
Simon,  in  hia  Anatomical  Description  of  Diseases  of  ilte 
Skin;  and  from  him  I  have  adopted  it.  In  its  applica- 
tion it  is  nearly  synonymous  with  the  tubErcula  of 
former  artificial  ayatema  of  classification.  The  latter  term, 
although  probably  not  so  faulty,  when  first  employed  to 
designate  a  group  of  cutaneous  diseases,  is,  I  think,  highly 
objectionable  at  present,  when  it  is  invariably  understood 
to  designate  a  peculiar  morbid  deposit,  and  its  applica- 
tion in  any  other  sense  must  tend  to  cause  confusion. 
Wilson,  in  his  Natural  System,  has  a  group  in  which  are 
placed  those  afiectiona  that  consist  in  an  "hypertrophied 
stateof  tbepapillsBof  the  derma;"  but  I  propose  to  extend 
the  application  of  the  term,  and  to  include  in  the  Order 
those  diseases  in  which  the  hypertrophy  affects  the  other 
cutaneous  structures.     I  shall  place  in  it  nine  genera: 

ICHTHYOSIS,    MOLLUSCnM,    STEARRH(EA,    ELEPHANTIASIS, 

and  its  allies,  VERRDC^,  CLAVDS,  oallobitates,  conuy- 
LOMATA,  SMYl. 

The  cbaracteristica  of  the  seventh  Order,  H^MOB- 
RHAQ1.E,  scarcely  require  to  be  defined.  In  it  there  ia  a 
morbid  alteration  of  the  capillary  circulation,  accompanied 
by  a  changed  or  diseased  condition  of  the  blood,  in  which 
this  fluid,  escaping  from  its  proper  vessels,  ia  extravasated 
in  rounded  spots  or  patches  beneath  the  epidermis,  and 
also  beneath  the  epithelium  of  the  mucous  and  serous 
membranes.  Bursting  through  the  latter  finer  structure, 
more  or  less  bleeding  usually  takes  place  from  the  sur- 
faces of  both  these  membranes.  It  contains  but  one  genua, 
PURPURA. 

The  Order  Macule  is  characterized  by  an  alteration 
in  the  color  of  the  skin,  occurring  usually  in  large  p^itches, 
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and  nnattended  with  any  eruption.  The  natural  color 
may  be  deepened,  diminished,  or  altered  in  hue,  and  the 
aRection  has  its  seat  evidently  in  llie  apparatus  of  the 
skin  which  secretes  the  pigmentary  matter.  The  Order 
corresponds  with  the  fifth  secondary  division  of  Wilson: 
"Disorders  of  the  Chromatogenoua  Function  of  the 
Derma."  It  contains  two  genera,  vitiligo,  which  includes 
alinnoiamus,  and  efhelis,  which  includes  Jlorbus  Ad- 
disonii. 

The  Order  Cancroiues  contains  those  diseases  of  the 
skin  which  in  many  of  their  features  resemble  cancerous 
aQ'ections.  They  are  characterized  by  a  degree  of  semi- 
malignancy,  usually  attended  with  foul  ulceration  of  a 
slow  and  insidious  nature,  often  with  severe  stinging 
pain,  and  a  marked  tendency  to  return  after  apparent 
cure,  or  after  excision,  in  the  same  or  in  remote  parts  of 
the  cutaneous  surface.  It  contains  two  genera:  LUPUS, 
KELOiB. 

The  tenth  Order,  Dermatophyte,  I  have  adopted 
from  Bennett.  It  includes  those  diseases  of  the  skin 
which  depend  on,  or  are  characterized  by  the  presence 
of,  parasitic  plants.  It  contains  two  genera:  POERlGO, 
BTC0SI3. 

Of  the  two  supplementary  Orders,  the  first — the 
syi'HiLiDEa — contains  those  eruptions  of  the  skin  which 
are  ordinarily  termed  secondary,  being  caused  by,  or 
consequent  on,  the  introduction  of  the  venereal  virus  or 
poison  into  the  system  :  and  the  second  includes  diseased 
conditions  of  the  hair  and  nails. 

This  classification,  in  the  drawing  up  of  which  I  have 
had  chiefly  in  view  an  attempt  to  simplify  what  is 
admittedly  a  dilTicult  study,  may  be  tabulated  as  fui- 
lowa : — 
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GBNERA. 


1.  Exanthemata, 


2.  Ybsiouljbi, 

3.   PUSTUL-E,      .      . 

4.  Papuljb,     .    . 

5.  Squama,     .    . 

6.  HYPBRTROPHIiB, 


7.  Hemorrhagic,   . 

8.  MACULiB,      .     .     . 

9.  Cancroides,    .    . 

10.  DERMATOPHYT-ffi,  . 


Erythema,  Erysipelas,  Urtica- 
ria, Eoseola,  Eubeola,  Scar- 

»    latina,  Variola  and  its  allies.^ 

Eczema,  Herpes,  Pemphigus, 
Eupia,  Scabies. 

Acne,  Impetigo,  Ecthyma, 
Furunculi. 

Lichen,  Prurigo. 

Psoriasis,  Pityriasis. 

Ichthyosis,  Molluscum,  Stear- 
rhoea.  Elephantiasis  and  its 
allies,  Verruca,  Clavus, 
Callositates,  Condylomata, 
Naevus. 

Purpura. 

Vitiligo,  Ephelis. 

Lupus,  Kelo'is. 

Porrigo,  Sycosis. 


Supplementary  Groups: 

Syphilides. 

Diseases  of  the  Appendages  op  the  Skin. 


>  The  foUowing  additions  are  now  made  to  Dr.  Neligan*s  Classifi- 
cation : — 

1.  ExAiTTHEMATA,    .        .        •    Robeola,  Scarlatina,  Variola,  and  its 

allies. 
3.  PosTULiE,     ....     Furunculi. 
6.  HvPEBTROPHiiB,  .        .     Elcpl^antiasis— its  allies. 


46  SXAKTHKMATA. 


CHAPTER   II. 

EXANTHEMATA. 

The  term  "  Exanthemata"  (literally"  eruptions," from 
itdp^rifta)  was  employed  by  the  ancient  writers  on 
medicine  to  designate  every  variety  of  eruption  of  the 
skin ;  bat  in  modem  days,  and  more  especially  since  the 
time  of  Willan,  it  has  be^n  restricted  to  denominate  a 
peculiar  group  of  cutaneous  diseases — one  so  well  defined 
oy  external  appearances,  that  there  is  no  difficulty  in 
diagnosing  any  of  its  forms  during  all  their  stages. 
They  are  characterized  by  the  sudden  appearance,  on  a 
greater  or  less  extended  portion  of  the  skin,  of  an 
inflammatory  redness  in  variously  shaped  patches,  which 
momentarily  disappear  on  pressure,  are  usually  attended 
with  a  slight  elevation  of  the  surface,  and  terminate  in 
exfoliation  of  the  epidermis.  The  diseases  belonging  to 
this  Order  are  almost  invariably  accompanied  by  more 
or  less  inflammatory  fever,  and  they  thus  constitute  a 
natural  group.  In  the  treatment  of  them,  however,  we 
should  be  careful  not  to  let  this  idea  of  inflammation 
being  one  of  their  marked  characters,  lead  us  to  take  too 
exclusive  a  view  as  to  the  remedial  measures  indicated ; 
for  the  attendant  inflammation  may  be  either  of  a  low 
asthenic  form,  as  it  frequently  is,  or  it  may  assume  a 
highly  sthenic  type. 

The  eruptive  fevers,  rubeola,  scarlatina,  variola  and 
its  allies,  should  be  properly  included  in  this  order,  as 
they  are  in  the  Exanthemata  of  Gullen. 

The  definition  already  given  applies  pretty  closely, 
though  not  absolutely,  to  them  all.  They  are  quite  as 
entitled  to  be  considered  skin  diseases  as  erysipelas,  for 
example;  and  it  would  be  hard  to  show  why  they  should 
be  excluded,  if  other  symptomatic  diseases  be  admitted 
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into  a  cutaneous  noaologj.  In  the  nosology  of  Willan 
and  Bateman  rubeola  and  scarlatina  are  claaaed  as  Ex- 
a-nthemata ;  variola  is  classed  among  Pwsiwte,  and  vari- 
cella, and  vaccinia  among  Vesiculce.  As  already  observed, 
however,  they  constitute  a  natural  group,  and  are  here 
classed  together. 

These  eruptive  fevers  are  now  commonly  termed 
Zymotic  diseases,  from  z6n^,  leaven,  in  accordance  with 
the  revived  ancient  doctrine  which  considers  their  origin 
due  to  fermented  leaven  acting  as  a  poison  or  poisons  on 
the  blood.  The  revival  of  this  ancient  doctrine  of  the 
humoral  pathology  is  but  one  of  many  instances  in  which 
the  wisdom  of  the  ancient  observers  is  apparent.  Mr, 
Wilson,  who  has  elaborately  treated  of  these  diseases,  is  of 
opinion  that  their  pathology  conaiats  in  active  congestion 
of  the  capillaries  of  the  sldn,  and  he  believes  rubeola, 
scarlatina,  and  variola  to  be  successive  stages,  each  of 
the  other,  and  all  due  to  the  same  poison.  The  identity 
of  the  poison  in  these  diseases  is,  however,  strongly 
disputed. 

In  a  strict  pathological  sense  these  affections  ara 
fevers,  not  local  diseases ;  and  for  a  full  account  of  theiu 
resort  must  be  had  to  works  on  general  medicine.  The 
appearances  on  the  skin  will  be  chiefly  noted  in  this 
chapter,  but  full  references  to  books  containing  every- 
thing known  on  the  subject  will  supply  the  want  of 
mtitter  outside  the  scope  of  this  volume. 

In  Erysipelas,  one  of  the  diseases  included  amongst 
the  Exanthemata,  the  epidermis  is  often  elevated  by 
serous  effusion  into  bull^  or  even  large  blisters,  which 
has  induced  some  writers  to  describe  it  as  a  vesicular 
eruption;'  but  these  vesications  are  not  a  constant  or 
necessary  feature  of  erysipelas,  and  when  they  do  occur 
are  evidently  dependent  on  the  high  degree  of  local 
inflammation  which  may  be  present. 

The  seven  genera  belonging  to  the  order  are: 
Erythema,  Erysipelas,  Urticaria,  Eoseola,  Eubeola, 
Scarlatina,  Variola  and  its  allies.  i 

I  It  is  pliioed  in  Willan'a  order ''  Bullffl."  J 
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Erjf'thema:  ifiSr-ita,  of  Eippocrales  (from  fpvSafM 
to  redden ;  or  from  ipuflpdf,  red).  Erysipelas,  of  Celsus 
and  Galeo;  Phlogosia  Erythema  of  CuJlen ;  Dartre 
Erythemoide,  Herpes  Erylhemoide  of  Alibert. — See 
Atias,  Plate  I. 

Erythesia  {fnJlammatoTy  hJtis?i)  consists  in  an  erup- 
tion of  superficial,  deep  red  stains  or  patches,  more  or  less 
circumscribed,  and  sliglitiy  elevated,  attended  with  heat 
and  tingling,  and  terminating  either  in  resolution,  or  with 
slight  furfuraceous  desquamation.  It  is  non-contagious, 
of  a  mUdJy  febrile  character,  and  rarely  a  disease  of  much 
importance ;  most  forms  of  it  terminating  in  a  few  days, 
and  seldom  becoming  chronic. 

The  erythematous  eruption  very  frequently  appears  on 
the  skin  in  the  course  of  many  acute  aflections,  especially 
fevers  and  inflammatory  diseases;  often  occurs  in  dropsies, 
when  it  affects  the  depending  parts  of  the  body  or  those 
exposed  to  pressure;  may  be  produced  by  irritation  of  the 
cutaneous  surface,  as  by  the  friction  of  the  clothes  or  of 
the  exposed  surfaces  of  the  skin,  as  when  it  appears  in  the 
axillae  or  in  the  groins;  and  is  likewise  caused  on  the 
uncovered  parts  of  the  body  by  exposure  to  harsh  winds, 
or  to  the  sun  in  travelling.  The  eruption  may  appear  on 
any  part  of  the  cutaneous  surface,  but  some  of  its  forms 
occur  with  great  regularity  in  certain  regions  of  the  skin. 

Several  varieties  of  erythema  have  been  noticed  by 
dermatologists,  particularly  by  Willan  and  Bateman, 
whose  nomenclature  is  in  the  main  adopted  by  all  writers. 
Dr.  Tilbury  Fox,  following  Hardy,  arranges  them  in 
three  groups: — 

1,  Those  purely  local:  Varieties — E.  simplex;  E. 
intertrigo. 

U,  Those  accompanied  by  general  symptoms  simu- 
lating acute  febrile  diseases:  Varieties — E,  papulatum ; 
E.  tuberculatum  ;  E.  nodosum;  E.  fugax;  E,  scarlatina- 
forme  :  E.  marginatum  ;  E.  circinatum, 

3.  Those  secondary  to  or  symptomatic  of  other  diseases, 
e.  g.,  the  exantbem  of  cholera;  Erythema  leve. 
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Hebra  divides  the  forma  of  Erythema  into  eongesiio. 
and  exudative;  including  under  the  first  head  the  idioi 
pathic  or  local;  and  the  constitutional  or  symptomatioj 
but  ail  of  them  may,  I  tbinlc,  be  described  under  thra« 
heads : — 

Erythema  simplex, 
"  papulatum. 

"  nodosum. 

Erythema  simplex  (Plate  I,  Fig.  1),  under  which  I" 
include  the  E.  fugax,  E.  leve,  E.  intertrigo,  E.  mar- 
ginatum, and  E,  circinatum  of  other  writers,  is  generally 
a  very  mild  form  of  eruption  of  the  skin,  requiring  but 
little  attention,  unless  when  it  assumes  a  chronic  character 
■ — as  intertrigo,  when  neglected,  or  when  the  causes  by 
which  it  is  produced  are  continued,  not  unfrequently 
does.  It  appears  in  the  form  of  nncircumscribed  red 
patches,  seidom  exceeding  the  size  of  the  palm  of  the 
hand,  and  scarcely  elevated  above  the  surrounding  skin; 
it  generally  occurs  in  the  course  of  some  inflammatory 
disease,  when,  owing  to  the  patches  suddenly  disappear- 
ing, and  again  as  suddenly  reappearing  on  some  other 
part  of  the  body,  it  has  been  termed  erythema /ut/ax ; 
It  also  assumes  the  same  character  as  indicative  of  or 
connected  with  derangernenta  of  the  digestive  organs, 
or  obstructed  menstruation.  The  usual  seat  of  this 
sub-variety  is  on  the  face,  the  neck,  the  trunk,  or  the 
under  extremities  ;  there  is  no  constitutional  disturbance 
marking  its  occurrence,  and  the  only  local  symptom  is  a 
alight  degree  of  heat  in  the  part  attacked.  Thus,  then, 
it  would  appear  to  be  a  very  unimportant  disease,  were 
it  not  for  a  remark  of  Hippocrates,  the  truth  of  which 
has  been  confirmed  by  most  modern  observers,  that  the 
occurrence  of  erythema  fugax  in  fevers  or  acute  diseases 
is  an  unfavorable  sign. 

Mr.  Eraemua  Wilson  observes,  thai  this  affection,  by 
him  termed  E.  fugax,  is  sometimes  chiefly  remarkable  for 
a  tendency  to  swell;  and  relates  two  cases  in  point.  In 
one,  the  subject,  a  military  officer,  when  on  parade  was 
occasionally  seized  with  so  sudden  a  swelling  of  the  face 
'l^e  had  to  be  led  lo  his  quarters  completely  blinded, 
[  6 
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toms  of  wtich  it  usually  disappears;  and  the  latter 
seems  to  be  a  form  which  erythema  simplex  frequently 
assumea  in  the  old. 

Erythema  paputatum  (Plate  I,  Fig.  3)  is  of  frequent 
occnr fence,  especially  in  young  persona  about  the  age  of 
puberty,  and  in  females  in  whom  the  menstrual  functions 
may  have  been  obstructed.  It  is  said  to  be  a  common 
form  of  disease  amongst  the  Turkish  soldiers  {vide 
Jfuhsck.  Gaz.  Mid.  d'Orimt,  IT,  11th  February,  1859,  and 
Schmidt's  Jahrb.  Vol.  CI,  p.  180— quoted  by  Dr.  Tilbury 
Fox,  Skin  Diseases,  p.  51).  It  appears  most  generally 
on  the  backs  of  the  hands  and  fingers,  but  also  occurs  on 
the  face,  the  neck,  and  other  parts  of  the  body.  It  is 
characterized  by  an  erythematous  blush  on  an  uncircum- 
scribed  surface  of  skin,  on  which  there  are  numerous 
small,  round  elevations,  about  the  size  of  a  pea,  of  a 
deeper  red  hue,  the  portions  of  the  skin  between  the 
elevations  being  always  of  a  paler  or  leas  bright  color. 
The  commencement  of  an  attack  of  this  variety  is  attended 
with  some  fever,  headache,  and  slight  nausea,  and  there 
are  heat  and  a  disagreeable  sensation  of  tingling  in  the 
affected  parts,  which  are  also  slightly  sore  to  the  touch. 
This  form  of  the  eruption  is  of  no  great  importance, 
lasting  usually  for  only  a  few  days,  and  very  rarely  as- 
suming a  chronic  character.  Sometimes  rather  larger 
elevations  are  intermixed  with  the  others,  or  they  may  all, 
from  the  commencement,  assume  the  size  of  a  nut  or  a 
large  marble,  when  the  variety  has  been  named  iubercu- 
laiuTTh;  it  presents  this  character  most  frequently  on  the 
extremities ;  the  raised  spots  are  there  harder  to  the  touch, 
attended  with  more  local  annoyance,  and  the  eruption 
more  frequently  becomes  chronic. 

Erythema  nodosum  (Plate  I,  Fig.  4)  is  so  called  from 
the  appearance  which  the  eruption  presents.  It  usually 
occurs  on  the  anterior  aspect  of  the  lower  extremities, 
generally  from  the  knee  to  the  ankle.  I  have  seen  a  few 
cases  in  which  it  was  situated  on  the  back  of  the  arms, 
and  I  have  occasionally  seen  a  few  spots  on  the  anterior 
surface  of  the  body.  It  appears  in  distinct  rounded  or 
oblong  red  patches,  from  half  an  inch  to  even  two  inches 
in  diameter,  with  u  well-defined  border,  circumscribed, 
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and  slightly  elevateil  in  the  centre — but  the  elevation  13 
more  apparent  to  the  eye  than  to  the  finger  when  passed 
over  the  part.  The  centres  of  the  patches  or  Isnots  are  of 
a  somewhat  brighter  color  than  the  borders,  which  have 
a  dark  red  blush;  the  genera!  redness  fades  bnt  slightly 
on  pressure,  which,  however,  causes  pain,  and  on  the 
pressure  being  removed  the  color  immediately  reappears. 
This  form  of  erythema  ia  most  generally  met  with  in 
young  girls  from  the  age  of  14  to  19  or  20,  rarely  ap- 
pearing in  males.  Dr.  Tilbury  Fox  (op.  cil.,  p.  52) 
believes  it  to  be  sometimes  associated  with  chorea  and 
rheumatism ;  and  Hardy  states  that  it  may  become  chronic 
in  persona  of  a  scrofulous  habit,  producing  sores  like 
syphilitic  ones.  It  has  been  described  by  some  as  being 
connected  with  a  deranged  state  of  the  menstrual  func- 
tions, but  in  my  experience  I  have  rarely  seen  it  produced 
by  such  a  cause.  It  is  attended  with  more  fever  than  any 
of  the  other  forms  of  erythema,  being  generally  ushered 
in  with  nausea,  sometimes  even  vomiting,  pains  in  the 
back,  loins,  and  head,  together  with  loss  of  appetite  and 
Blight  shivering.  This  state  may  continue  for  from 
twelve  to  twenty-four  hours.  The  patient  then  feels  a 
sensation  of  heat  and  tingling  on  the  fronts  of  the  legs, 
and  on  examination  the  characteristic  eruption  is  seeo. 
The  kiiots  or  patches  appear  simultaneously  over  the  sur- 
face, not  coming  out  in  succession,  increase  in  size,  and 
become  harder  and  more  painful  for  three  or  four  days, 
then  deepen  in  color  until  the  eighth  or  tenth  day,  when 
they  begin  to  fade,  and  passing  often  through  the  green 
and  yellow  stages  of  a  bruise,  disappear  with  slight  des- 
quamation of  the  epidermis  in  about  a  fortnight  or  three 
weeks  from  the  commencement  of  the  attack. 

Under  the  title  E.  tuberculatum  et  cedematosum,  Dr. 
Durlteo  has  described  a  disease  consisting  of  small  tuber- 
cular elevations,  vesicating  at  their  apices,  then  flatten- 
ing; the  ttkia  showing  a  shrivelled  or  collapsed  condition 
of  outiclo. — Boston  Med.  and  iSurg.  Journal,  17th  April, 
1866,  p.  189. 

The  seat  of  erythema  is  manifestly  in  the  vascular 
structure  of  the  derma,  the  nervous  functions  being  but 
little  aflecled  ;  the  causes  by  which  it  is  produced   h: 
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been  already  adverted  to.  An  epidemic  of  erythema  has 
been  described  as  having  occurred  in  Paris  in  1828-29, 
as  a  com  plication  of  a  painful  affection  of  the  extremities, 
thence  termed  Acrodynia,  which  raged  there  at  that 
period,  M.  Cazenave,  who  witnessed  it  in  the  Hopital 
St.  Louis,  describes  its  characters  as  consisting  in  "an 
erythematous  circle  of  a  crimson  color  appearing  on  the 
soles  of  the  feet  and  on  the  palms  of  the  hands,  covering 
a  space  of  from  one-third  to  two-thirds  of  an  inch,  and 
disappearing  under  the  pressure  of  the  finger;  it  pre- 
sented the  peculiarity  that  the  portion  of  the  skin  which 
surrounded  it  was  generally  of  a  yellowish  color,  swollen, 
and  very  hard,  while  the  affected  patch  was  manifestly 
depressed  and  very  painful  to  the  touch.  These  spots  of 
erythema  also  appeared  occasionally  on  the  thighs,  the 
scrotum,  and  in  the  axilla." 

Dr.  Tilbury  Fox  (op.  cil.,  p.  55)  describes  the  following 
form  of  erythema  not  before  remarked  on,  so  far  as  I 
know,  by  any  writer:  "It  occurs  especially  about  the 
back  and  sides  of  the  hands  and  fingers  in  those  out  of 
health.  The  akin  becomes  red,  in  little  circular  spots, 
from  which  the  epidermis  peels  off  by  a  centrifugal  death, 
as  it  were,  leaving  behind  a  red  dry  surface  marked  by 
circular  ridges  of  what  appear  to  be  normal  papillie.  The 
places  are  many,  the  disease  is  chronic,  and  requires  no 
treatment.  It  looks  simply  like  the  death  of  the  epider- 
mis, beneath  which  is  seen  the  reddened  derma  marked 
by  circular  ridges  of  prominent  papillae.  It  is  not  ery- 
thema circinatum ;  it  is  more  like  a  superficial  acrodynia*^ 

The  diagnosis  of  any  of  the  forms  of  erythema  is  in 
very  few  instances  attended  with  much  difficulty.  It 
may  be  mistaken  for  the  milder  forms  of  erysipelas,  es- 
pecially in  their  early  stage,  but  the  blush  of  erythema 
is  of  a  deeper  red,  and  less  livid  than  that  of  erysipelas, 
is  not  attended  with  thesameamount  of  local  tumefaction, 
burning  heat,  and  pain,  and  is  marked  by  much  less  dis- 
turbance of  the  system  generally,  and  much  less  fever. 
That  form  of  erythema  simplex  which  has  been  named 
fiigax  has  sometimes  been  mistaken  for  urticaria  evaues- 
oens;  they  are  both  exanthematous  eruptions;  bat  in 
the  latter  the  eruption  disappears  and  reappears  with 
5* 
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constant  rapidity,  generally  in  the  same  places ;  while 
erythema  fugax,  though  nearly  equally  evanescent,  does 
not  return  to  the  same  parts ;  it  is,  too,  unattended  with 
the  acute  itching  and  annoying  tingling  so  characteristic 
of  urticaria,  and  moreover  occura  in  the  course  of  some 
disease  of  the  general  system,  while  urticaria  evaneacens 
is  an  idiopathic  alfection.  Erythema  papulatum  has 
sometiraea  been  mistaken  for  some  of  the  eruptive  fevers, 
as  for  measles  or  scarlatina;  but  its  local  character,  its 
appearance  upon  the  hands,  and  its  papular  elevation, 
serve  to  distinguish  it  from  measles,  in  which  the  erup- 
tion is  of  a  crescentic  form,  of  a  duller  red  color,  and 
attended  with  a  catarrhal  fever.  As  regards  scarlatina, 
the  bright  redness  of  the  efflorescence  and  the  acute 
inflammatory  fever,  together  with  the  sore  throat  of 
that  disease,  should  suffice  to  render  the  diagnosis  easy. 
Intertrigo  may  be  confounded  with  chronic  eczema, 
occurring  behind  the  ears,  in  the  axillffi,  or  in  the  groins; 
the  latter,  however,  is  a  vesicular  eruption  in  its  primary 
stage,  and,  as  it  advances,  is  marked  by  the  copious  serous 
discharge,  tume&ictioQ,  and  deep  red  fissures,  which  so 
remarkably  characterize  the  disease. 

The  prognom  In  any  form  of  erythema  is,  of  course, 
very  favorable;  all  the  varieties  being  of  a  slight 
character,  lasting  but  for  a  short  time,  and  the  patient 
recovering  without  any  detriment  to  the  general  health, 

TrealTTtent.— In  the  very  common  form  of  erythema 
simplex  caused  by  exposure  to  the  heat  of  the  sun  or 
harsh  winds  in  travelling,  nothing  further  is  required 
than  anointing  the  parts  affected  with  some  miid  ole- 
aginous application,  such  as  cold  cream  or  fresh  olive  oil: 
a  common  domestic  remedy,  but  not  so  efficacious,  is  the 
cream  of  cow's  milk.  When  the  eruption  occurs  in  the 
course  of  any  acute  disease,  no  local  application  should 
be  used  except  the  warm  bath,  if  it  is  not  otherwise 
contraindicated ;  and  where  it  is  symptomatic  of  any 
derangement  of  the  digestive  organs  or  of  any  other  part 
or  function  of  the  general  system,  the  constitutional,  not 
the  local,  affection  should  be  treated.  In  erythema  leve 
the  parts  should  be  carefully  protected  from  pressure, 
gently  sponged  with  the  dilute  solntion  of  subacetate  of 
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lead  wanned,  then  well  dried,  dusted  over  with  flour, 
and  enveloped  in  raw  cotton.  When  the  disease  appears 
inclined  to  spread,  I  have  found  lint  wet  with  the  lead- 
wash,  and  covered  with  oil  silk,  the  best  application. 

Erythema  intertrigo  is  sometimes  very  obatinate,  espe- 
cially iu  children,  when  it  occurs  behind  the  ears,  as 
it  very  frequently  does.  As  a  preventive,  and  in  the 
early  stages,  dusting  the  parts  with  very  finely  powdered 
lapis  oalaminaris  is  often  useful;  but  when  it  becomea 
at  all  ohronic,  an  ointment,  consisting  of  two  grains  of 
the  carbonate  of  lead,  half  an  ounce  of  white  wax 
ointment,  and  half  a  drachm  of  glycerine,  is  better 
adapted.  With  soma  very  chronic  cases,  all  greasy 
applications  seem  to  aggravate  the  disease,  when  I  have 
seen  it  rapidly  get  well  from  the  use  of  a  lotion 
containing  three  grains  of  the  sulphate  of  copper  in  an 
ounce  of  elder-flower  water,  applied  on  lint,  kept  con- 
stantly wet  with  it.  In  adults,  intertrigo  of  the  groins 
is  occasionally  very  troublesome  and  sometimes  obstinate, 
especially  when  the  irritation  is  kept  up  by  walking; 
the  cucumber  ointment  of  the  French  pharmaceutists 
has  proved  more  successful  in  my  hands  in  these  cases 
than  any  other  application:  in  the  commencement  of  the 
eruption  it  generally  effects  a  cure  in  a  few  days,  the 
affected  parts  having  been  each  time  previously  cleansed 
with  a  moiat  towel,  and  then  dried;  it  should  be  rather 
thickly  smeared  over  ihem  three  times  a  day.  If  the 
cucumber  ointment  cannot  be  obtained,  an  ointment 
prepared  by  rubbing  together  two  grains  of  acetate  of 
zinc  dissolved  in  a  drachm  of  rose-water,  and  an  ounce  of 
cold  cream,  may  be  substituted  for  it.  Juniper  tar 
Boap  has  also  been  used  with  the  addendum  of  applying 
zinc  ointment  to  the  part  after  each  application  of  the 
tarry  preparation.  Erythema  papulatum  is  best  treated 
in  young  persons  by  mild  antiph logistics,  especially  the 
ealine  cathartics,  or  emeto-cathartics.  When  the  accom- 
panying fever  is  at  all  well  marked,  and  the  disease 
occurs  in  robust  constitutions,  the  use  of  a  mixture 
containing  two  grains  of  tartar  emetic  and  two  ounces 
of  sulphate  of  magnesia  in  a  pint  of  water,  of  which  a 
wineglassfulia  taken  every  second  hour  until  vomiting  or 
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When  the  erysipelatous  inflammation  extends  to  the 
subcutaneous  tissues  and  deeper  seated  structures,  the 
disease  is  denominated  erysipelas  phlegmonodes.  Tbia 
form  appears  more  frequently  on  the  extremities  than  on 
the  head  and  trunk  of  the  body.  The  constitutional 
symptoms  by  which  it  is  ushered  in,  and  which  accom- 
pany it,  are  of  'a  more  severe  character,  and  very 
frequently  assume  a  typhoid  type.  As  regards  the  local 
characteristics,  the  portion  of  the  integuments  affected 
presents  a  dull  red  or  livid  color,  is  intensely  painful, 
hot,  and  tense,  pits  more  deeply  on  pressure,  and  is 
more  tumefied.  The  inflammation  here  very  seldom 
terminates  in  resolution,  suppuration  usually  occurring 
in  the  areolar  tissue,  with  death  and  sloughing  to  a 
greater  or  less  extent  of  this  structure,  occasionally 
ending  in  mortification  of  the  part  attacked. 

Erysipelas  spreads  over  the  cutaneous  surface  often 
with  great  rapidity,  yet  assuming  a  regularly  progressive 
course,  the  parts  on  which  it  first  appeared  being  those, 
when  the  disease  ends  in  resolution,  which  first  desqua- 
mate. Thus  it  aometimea  occurs  that  the  eruption  is 
fading  from  the  face  and  the  swelling  disappearing  there, 
while  the  disease  is  beginning  to  show  itself  on  the  side 
of  the  head  or  the  neck.  Erysipelas  is  in  an  occasional 
case  seen  to  assume  a  singularly  erratic  course,  fading 
rapidly  from  the  part  on  which  it  appeared,  and  sud- 
denly attacking  another  portion  of  the  skin  at  some 
distance,  not  spreading  to  it  by  contiguity.  This,  as 
already  noted,  has  been  made  a  distinct  variety  by  some 
writers  under  the  name  of  erysipelas  erraticum.  Dr. 
Graves  was  the  first  to  notice  a  singular  fact  as  regards 
the  mode  of  spreading  of  erysipelas,  that  when  it  com- 
meoces  at  any  point  of  the  mesial  line  of  the  body  it  is 
very  apt  to  spread  in  a  symmetrical  manner;'  that  is 
to  say,  corresponding  portions  of  the  integuments  are 
simultaneously  attacked  on  both  sides. 

In  the  course  of  erysipelas,  the  inflammation  some- 
fimqg  allacka  one  or  more  of  the  internal  organs,  as  the 

: ;  or  Reprint  of 
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membranes  of  tbe  brain,  tbe  laiynx,  and  traohsa,  or  the 
gaBtro'iutestinal  mnooiffi  menxbrane.  By  some  tiiis  is 
ooiisidered  to  be  a  metoBtafOB ;  and  an  this  suppoBitian 
it  bao  been  described  as  a  diatinet  Tariety  of  tihe  emptiaiL 
under  tbe  name  of  erjaipelas  Tnaaatatieum ;  but  in  i31 
the  eases  that  I  bare  seen  in  wbiob  any  intsmal  part  of 
tbe  body  became  tbos  adEBaeted,  the  local  erysipelatoiiB 
inflammation  still  remained  unchanged,  and  throfiirBit 
could  not  be  correctly  termed  metastatic 

Tmmirtiatic  erysipelas  has  its  origin  in  some  local 
injury  which  may  or  may  not  have  caused  breach 
of  the  suriace ;  it  more  usually,  bowever,  sucoeeds  the 
loruier :  when  it  spreads  from  an  ulcerated  Bur&oe  it  is 
also  said  to  be  traumatic.  In  its  locad  characteiistioB  it 
corres{^^uds  in  most  cases  with  the  phlegmonous  form 
of*  the  disease,  presenting,  howerer,  more  effusion  of  the 
lifjuor  sauguinis  into  tne  deep-seated  tissues,  in  oon> 
se^jueuce,  seemingly,  of  which  resications  rarely  appear 
on  the  surface*  The  inflammation  is  also  more  difi[:ase, 
spreading  rapidly  from  the  wound,  and,  unless  checked 
by  treatment,  rarely  becoming  circumscribed.  The 
parts  affected,  too,  are  more  apt  to  become  gangrenous, 
a  not  uncommon  result  in  bad  oonstitutionB.  The 
general  symptoms  of  traumatic  erysipelas  most  £re< 
fjuently  assume  a  typhoid ^type,  and  are  attendant  on, 
not  antecedent  to,  the  local  inflammation.  In  some  few 
rare  cases  of  this  form  both  Uie  local  and  constitutional 
symptoms  are  y^rj  mild,  and  do  not  last  for  a  longer^ 
period  than  a  week  or  ten  days;  in  general,  however^ 
their  duration  is  prolonged  to  from  a  fortnight  to  three 
weeks,  if  death  does  not  take  place  at  an  earHer  date. 

In  idiopathic  erysipelas  death  most  usually  occurs 
from  the  result  of  inflammation  attacking  some  internal 
organ ;  but  patients  occasionally  sink  under  this  disease 
with  tbe  ordinary  fatal  symptoms  of  asthenic  or  typhus 
fever.  The  traumatic  form  often  terminates  in  gangrene, 
or,  ihe  veins  becoming  inflamed,  purulent  deposits  take 
{Ouee  iu  the  lungi!  or  liver,  and  the  individual  dies  of 
phlcbitic  pueumouia  or  hepatitis. 

Krvsipclas  may  occur  at  any  age,  even  in  new-bom 
chi]<]ren,  in  whom  it  attacks  the  umbilical  region,  from 
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i^         whence  spreading  rapidly,  it  almost  invariably  proves 
"         fatal.     General  experience  seems  to  prove  that  it  is  more 
frequent  in  females  than  in  males,  and  in  adult  life  than 
in  the  very  young  or  the  aged, 

Tbe  causes  of  erysipelas  are  at  times  very  obscure,  yet 
in  many  cases  its  origin  can  be  distinctly  ascribed  either 
to  some  local  action,  as  in  the  traumatic  form  or  when  it 
is  produced  by  some  direct  irritant,  or  to  some  general 
constitutional  disturbance;  indeed,  the  latter  may  be  said 
to  be  alvfays  requisite  as  a  predisposing  cause.  Thus  it  is 
often  seen  to  arise  from  tbe  same  causes  as  those  which 
under  other  circumstances  produce  fever:  it  follows 
exposure  to  cold  or  wet,  especially  when  the  persons  so  ex- 
posed aredeprivedof  their  usualfood  or  stimulants;  I  saw 
several  cases  of  erysipelas  of  the  face  and  head  occurring 
in  car-drivers  and  others,  who,  from  their  occupation, 
were  much  exposed  to  the  weather,  at  the  time  when  the 
total  abstinence  movement  first  occurred  in  Ireland,  and  in 
whom  the  disease  was  evidently  traceable  to  the  want  of 
the  stimulants  which  they  had  been  previously  in  the  habit 
of  using  freely.  On  the  other  hand,  it  must  be  observed 
that  "good  livers"  are  m&re  liable  to  bad  attacks  of  it 
than  those  who  are  "temperate  in  all  things." 
-  A  very  fatal  form  of  erysipelas  is  caused  by  the  intro- 
duction of  an  animal  poison  into  the  system,  as  by  the 
inoculation  of  morbid  matter  arisingfrom  wounds  received 
during  dissection,  from  persons  laboring  under  phlebitis, 
&c  Erysipelas  may  be  produced  by  a  sudden  violent 
•mental  emotion,  as  a  fit  of  passion — such  cases  are  on 
record— in  which  the  local  determination  of  blood  probably 
aids  in  the  production  of  this  disease.  In  young  children 
vaccinating  is  sometimes  the  exciting  cause  of  erysipelas, 
when  it  usually  presents  an  cedematous  character.  I 
witnessed  a  case  lately  which  thus  arose,  and  in  which 
the  inflammation  spread  from  the  vaccine  pustule  on  the 
left  arm  to  the  fingers,  thence  proceeded  up  along  the 
fingers  of  the  opposite  arm,  and  stopped  when  it  reached 
the  same  height  on  this  arm  that  it  originated  from  on 
the  other :  the  child  recovered. 
_'■  As  to  whether  erysipelas  is  contagious  or  not  a  siogu- 

^^ar  diJlerence  of  opinion  has  always   existed,  and  stUl^^H 
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exists,  between  the  practitioners  of  the  ^French  and 
English  school;  the  former  laying  it  down  as  one  of  the 
characteristic  definitions  of  the  disease  that  it  is  -non- 
conlagious,  and  the  latter  with  almost  uni?ersal  consent 
asserting  that  it  is  marl-edly  contagious.  The  simul- 
taneous occurrence  of  the  disease  amongst  a  number  of 
persons  is  attempted  to  be  explained  away  by  the  French 
writers  on  the  principle  that  such  persons  were  predis- 
posed to  it,  or  that  an  epidemic  influence,  or  a  peculiar 
atmospheric  condition  reigned  at  the  time.  It  is 
unquestionable  that  at  certain  seasons  or  during  certain 
years  the  contagiousness  of  erysipelas  is  more  manifested 
than  at  other  times,  but  this  is  equally  true  of  all  other 
contagious  diseases.  The  direct  proofs  now  accumulated 
are  too  numerous  and  too  certain,  I  think,  for  the  ques- 
tion to  be  any  longer  one  of  doubt,  and  no  British 
surgeon  would,  I  feel  confident,  undertake  an  operatiou 
in  an  hospital  in  which  erysipelas  was  present.  The 
form  of  erysipelas  arising  from  an  animal  poison  is 
decidedly  the  most  contagious;  the  medical  attendants 
and  nurses  are  in  such  cases  generally  infected,  and  they 
convey  the  disease  even  to  others.  It  baa  been  often 
remarked  that  when  puerperal  fever — which  is  manifestly 
due  to  the  presence  of  a  morbid  poison  in  the  system — 
prevails,  wounds  are  very  apt  to  take  on  erysipelatous 
inflammation,  and  the  disease  spreads  rapidly  by  con- 
tagion; and  likewise  when  erysipelas  occurs  epidemically, 
thiit  puerperal  fever  is  apt  to  arise.  The  truth  of  these 
observations  has  been  several  times  confirmed  in  the 
Rotunda  Lying-in  Hospital  and  large  surgical  hospitals 
of  tliis  city. 

Persons  who  have  had  an  attack  of  erysipelas  are  very 
liable  to  be  again  affected  with  it,  a  distinguishing 
feature  between  it  and  the  eruptive  fevers. 

The  tiiagmsu  of  erysipelas  is  rarely  attended  with  any 
difliculty.  From  erythema,  which,  however,  some  der- 
matologiata  regard  as  merely  a  mild  form  of  erysipelas, 
it  is  diatioguishod  by  the  attendant  constitutional 
symptoms,  the  smootlinoss  of  tlie  tumefied  surface,  the 
(greater  degree  of  swelling,  and  the  burning  pain  and 
tension.     It  diflers   from   the    eruptive   fevers   in    the 
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uniform  rednesa  which  the  inflamed  surface  exhibits;  from 
phlebitis,  in  the  absence  of  the  cord-like  feeling  which 
the  inflamed  veins  present,  and  in  the  inflammation  not 
spreading  in  lines  over  the  track  of  the  large  vessels; 
and  from  synovitis  ia  the  iofiammation  not  being 
confined  to,  or  taking  its  origin  from,  the  integuments 
covering  the  synovial  membranes ;  but  in  many  cases 
synovitis  terminates  in  true  erysipelas. 

The  prognosis  in  idiopathic  erysipelas  is  in  general 
favorable,  unless  when  the  disease  occurs  in  the  very 
old,  in  broken-down  habits  of  body,  or  in  extreme 
infancy.  The  chief  indications  of  danger  are,  the 
attendant  fever  assuming  a  low  typhoid  type,  or  some 
internal  organ  becoming  affected.  When  the  erysipela- 
tous inflammation  attacks  the  larynx  and  glottis,  which 
may  always  be  apprehended  when  it  ia  seated  on  the 
integuments  covering  these  parts,  it  usually  proves 
rapidly  fatal,  owing  to  the  tumefaction  which  ensues, 
closing  up  the  respiratory  tube.  Erysipelas  _  of  the 
phlegmonous  character  is  always  more  dangerous  than 
when  the  inflammation  is  superficial ;  and  in  the  trau- 
matic form,  unless  the  local  symptoms  are  very  mild, 
the  prognosis  is  always  grave. 

With  reference  to  the  pathology  of  erysipelas,  it  is  evi- 
dently an  acute  inflammation  of  all  the  structures  of  tbe 
skin,  the  vascular  rete  being  chiefly  affected.  M,  Blan- 
din  has  propounded  the  theory  that  the  seat  of  the 
inflammation  is  in  the  capillary  lymphatics,  and  MM. 
Cruveilhier  and  Eibes  that  it  is  situated  in  the  capillary 
veins  of  the  integuments. 

The  treatmtnt  of  idiopathic  erysipelas  may  be  conve- 
niently considered  under  two  heads^the  constitutional 
and  the  local.  As  regards  the  former,  many  different 
views  have  been  propounded,  the  supposed  indications 
depending  on  the  idea  formed  as  to  the  essential  nature 
of  the  disease.  Thus  those  who  believe  it  to  depend  on 
some  deranged  condition  of  the  hepatic  secretion — the 
prevalent  opinion  among  them  being  that  it  is  caused  by 
a  deficient  secretion  of  bile  and  a  consequent  accumula- 
tion of  it  in  the  system — treat  all  forms  of  erysipelas,  no 
matter  what  may  be  the  age  or  condition  of  the  patient, 
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by  the  administration  of  remedies  calculated  to  promote 
a  copious  evacuation  of  that  fluid  by  the  ahmeutary 
canal.  Others,  regarding  it  aa  a  highly  inflammatory 
disease,  employ  depletion,  and  other  active  antiphlogis- 
tics ;  but  this  plan  of  treatment,  although  it  may  succeed 
in  the  robust  dwellers  in  country  districts  [?  Ed.],  is  not 
at  all  suited  for  the  inhabitants  of  towns  or  large  cities. 
With  some,  the  affection  being  viewed  as  one  of  asthenia, 
being  attended  with  or  dependent  on  diminished  vital 
power,  the  use  of  tonics  or  stimulants  is  relied  upon; 
while  again,  others,  finding  that  the  urine  is  highly  acid 
in  the  early  stages  of  the  disease,  as  it  is  in  all  febrile 
affections,  recommend  an  alkaline  treatment. 

Seeing  that  these  so  opposite  plana  of  treating  erysipe- 
las are  reported  by  those  who  have  proposed  or  adopted 
them  as  being  attended  with  almost  invariable  success, 
we  are  forced  to  the  conclusion  that  in  the  ordinary  run 
of  cases  constitutional  treatment  is  of  little  importance. 
Unquesiionably  cjises  occur  in  which  there  are  extreme 
'nflammatory  action  and  high  fever,  apparently  demand- 
ng  the  ose  of  bleeding  and  antiphlogistics ;  and  others 
n  which  the  vital  power  is  so  low  and  the  accompanying 
fever  assumes  from  the  onset  so  marked  a  typhoid  type, 
that  the  most  powerful  tonics,  stimulants,  and  nutrients 
are  clearly  indicated.  My  own  experience,  which,  how- 
ever, it  is  right  to  say,  has  been  chiefly  acquired  in  this 
large  and  crowded  city,  ia  decidedly  in  favor  of  the  tonic 
and  stimulant  plan  of  treatment.  I  ordinarily  rely  on 
the  use  of  bark,  which  I  give  from  the  very  commence- 
ment of  the  disease — in  the  very  old  or  debilitated  com- 
bining it  with  tincture  of  serpentaria,  as  in  the  following 
form : — 

B,  Tincturte  Cinchona  Flavse,     drachmas  quatuor. 
Tincturee  Serpentarife,    .     .     drachmas  tres. 
Tincture  Croci,     ....     draehmam. 
Decocti  CinchoHie  Flavse,    .     uncias  undecim,    Misce, 
Sumat  unciam  horis  sextis. 
at  the  same  time  giving  wine  and  nourishing  diet  accord- 
ing to  the  circumstances  of  each  case. 

Treatment  by   bark  has   been  recommended  by  Dr 
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Fordyce,  Dr.  Wells,  and  Dr.  Heberden.  Dr.  Jackson, 
an  American  physician,  has  used  it  in  large  dosea,  and 
Dr.  Todd  has  given  it  in  comparatively  small  doses.  It 
ia  not  ft  favorite  remedy  with  Dr.  Watson,  nor  does  the 
Editor  recommend  its  use  in  these  cases.  Without  going 
the  length  to  which  Dr.  Todd  advanced,  he  fully  adheres, 
from  experience,  to  the  main  principle  of  the  supporting 
plan  advocated  by  that  eminent  authority. — See  Clinical 
LecluTts,  Beale'a  edit.,  p.  167.  This  consists  in  the  pre- 
cise and  regular  administration  of  beef-tea,  and,  if  neces- 
sary, of  some  alcoholic  stimulant  in  moderate  doses.  His 
views  on  this  subject  were  fully  stated  in  a  paper  in  The 
Dublin  Quarterly  Journal  of  Medical  Science,*  and  from 
an  earnest  conviction  of  its  worth  be  can  endorse  the 
view  of  Dr,  Todd,  who  said  of  the  supporting  plan  in 
the  treatment  of  erysipelas :  "  It  is  the  best  adapted  to 
save  life,  and  check  the  progress  of  the  disease;  and  .  . 
under  it,  if  begun  early  and  with  decision,  you  will  sel- 
dom have  to  deal  with  the  secondary  phenomena  of  the 
malady." 

The  preparations  of  iron  are  by  many  preferred  to 
those  of  bark  in  the  treatment  of  this  disease ;  their  mode 
of  action  would  appear  to  be  similar:  the  tincture  of  the 
sesqui chloride,  in  the  dose  of  from  twenty  to  twenty-five 
drops  every  second  or  third  hour,  has  been  especially  re- 
commended by  Dr.  and  Mr.  Bell,  of  Edinburgh;"  and 
Dr.  George  W.  Balfour,  of  Cramond,  after  using  it  much 
in  the  same  way  in  twenty  cases,  believes  that  we  now 
have  "a  certain  and  unfailing  remedy,  whether  the  ery- 
sipelas be  infantile  or  adult,  idiopathic  or  traumatic."'  It 
must,  however,  be  remembered  that  the  tincture  of  the 
perchloride  of  iron  which  in  the  Briliah  Pharmacopceia 
represents  the  tincture  of  the  aesquichloride  of  the  last 
Dublin  Pharmacopceia,  is  only  onefourCh  of  the  strength 
of  the  latter. 

I  consider  the  use  of  purgatives  in  the  early  stages  of 
erysipelas  as  decidedly  objectionable:  they  lend  to  in- 

'  "  Notes  on  the  Treatment  of  Continuad  Fevera   and  olUar  Aonle 
■  Diseases."— Z).  Q.  J.  Med.  Sd.,  Vol.  xssv.  p.  200. 
'  Monthly  Journal  of  Medical  Science,  June,  1851. 
•  Monthly  Journal  of  Medical  Science,  Hay,  1853,  p.  428. 
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crease  the  debility,  usually  so  important  a  cJiaracteristio 
feature  of  danger,  and  determining  to  tbe  mucous  mem- 
brane of  the  alimentary  canal  and  to  the  abdominal 
viscera,  their  action  prevents  the  full  development  of  the 
eruption  on  the  cutaneous  surface — a  circumstance  to  be 
especially  avoided  in  the  treatment  of  all  inflammatory 
diseases  of  the  skin — and  thus  gives  rise  to  local  conges- 
tions and  transference  of  the  inffammation  to  some  inter- 
nal organ. 

The  use  of  biliary  evacuants  baa  been  very  strongly 
supported  in  an  excellent  practical  essay  published  by 
Dr.  Albert  Walsh;'  the  remedy  he  recommends  being 
tartar  emetic,  in  rather  minute  doses — one  grain  dissolved 
iu  a  quart  of  some  emollient  drink,  as  whey  or  barley- 
water,  in  the  twenty-four  hours;  he  continues  its  use 
until  the  eruption  begins  to  fade,  when  be  administers 
sulphate  of  quinia  and  other  tonics. 

Mr.  Lawrence  is  the  chief  advocate  in  the  present  day 
for  bloodletting  and  active  antiphlogiatics;  but  m  hia 
views,  as  regards  the  constitutional  treatment  of  the  dis- 
ease, he  has  very  few  followers.  Dr,  Watson,  who  may 
be  regarded  as  the  most  able  and  moderate  exponent  of 
the  antiphlogistic  school  of  our  day,  only  advises  blood- 
letting under  exceptional  circumstances, and  then  in  "the 
smallest  available  quantity." — Lectures,  Vol.  II,  p.  919, 
4th  edit. 

If  any  internal  organ  be  attacked  during  erysipelas, 
the  most  active  derivatives  to  the  surface  should  be  em- 
ployed. Thus,  when  the  membranes  of  the  brain  are 
engaged,  sinapisms  and  blisters  should  be  applied  to  the 
legs,  and  warm  stupes  to  the  head  ;  active  purgatives  also 
are  now  indicated,  and  of  these  the  most  valuable  is  the 
turpentine  enema.  When  the  inflammation  seizes  on  the 
larynx,  leeches,  even  although  great  debility  be  present, 
should  be  applied  beneath  the  angles  of  the  jaws,  and 
hot  stuping  to  the  throat,  with  relays  of  sponges  assidu- 
ously employed;  a  blister  to  the  nape  of  the  neck  is  also 
here  a  valuable  remedy.     The  operation  of  tracheotomy 

'  Dablin  Quarierli/  Journal  of  Medical  Science,  New  Ser[es,  August, 
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is  not  applicable  in  bucTi  cases,  for  the  erysipelatous 
iDflararaatioQ  spreads  rapidly  downwards  through  the 
respiratory  tubes,  causing  copious  eifasioa  into  their 
submucous  areolar  tissue. 

When  erysipelas  affects  the  scalp,  the  hair  should  be 
immediately  cut  as  close  as  possible,  with  the  view  of 
keeping  the  surface  cool,  and  of  permitting  local  remedies 
to  be  more  easily  applied.  The  local  remedy  which  the 
Editor  has  always  found  most  useful  and  very  comfort- 
able to  the  patient  is  constant  fomentation  with  fiannels 
first  saturated  with,  and  then  wrung  out  of,  a  hot  decoc- 
tion of  poppy  heads  and  chamomiles,  or  of  poppy  heads 
only.  Dr.  Watson  speaks  very  highly  of  the  latter  use, 
ancl  urges  a  point  respecting  it  which  is  frequently  over- 
looked-—the  necessity  for  its  continuous  application,  so 
long  as  it  is  soothing  to  the  patient. 

In  the  milder  forma  of  idiopathic  erysipelas,  the  best 
and  only  local  treatment  requisite  consists  in  dusting  the 
inflamed  parts  freely  with  wheaten  flour  or  finely  pow- 
dered starch,  which  may  be  conveniently  applied  from 
an  ordinary  dredgingbox ;  the  dredging  should  be  re- 
peated several  times  in  the  twenty-four  hours.  It  allays 
the  burning  pain  and  irritation,  and  always  proves  highly 
grateful  to  the  patient;  therapeutically  it  appears  to  act 
by  protecting  the  surface  from  the  air,  and  by  drying  up 
the  discharge  as  fast  as  it  exudes  from  any  vesications 
which  may  have  formed.  When  the  vesications  are  nu- 
merous, and  the  discharge  excessive,  I  have  found  the 
addition  of  a  drachm  of  oxide  of  zinc  and  twenty  grains 
of  finely  powdered  carbonate  of  lead  to  half  a  pound  of 
starch,  of  much  advantage.  In  using  this  combination 
the  mixed  powders  should  be  well  shaken  each  time 
before  the  parts  are  dusted  with  them,  as,  in  consequence 
of  their  specific  gravity,  the  zinc  and  lead  soon  sink  to 
the  bottom  of  the  vessel  in  which  they  are  kept.  The 
Editor  recommends  the  daily  application  of  mucilage  of 
Ptarch.  Each  morning  the  parts  should  be  sponged  with 
tepid  water,  and  the  mucilage  applied  afresh.  He  has 
found  this  the  best  local  application  of  many  others,  and 
has  fully  described  the  results  of  its  use. — See  Pub.  Ho«p, 
Oaz.,  Vol,  III,  2d  Series,  p.  72;  Ranhing's  Abstract,  t&c, 
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Vol.  SSXVII,  p.  131;  Dul.  Qii.  Joum.,  Vol.  XXXV, 
p.  204;  aad  Msd.  Times  and  Qaz^  Vol.  I,  1863,  p.  526. 

Anointing  the  inflamed  surface  with  melted  lard  is  by 
some  preferred  to  the  use  of  dusting  powders.  Mr.  Wil- 
son speaks  highly  of  his  experieace  of  it,  having  first, 
he  says,  employed  it  on  the  recommendation  of  Mr. 
Grantham,  whose  method  is,  "to  relax  the  skin  with  hot 
water  or  steam  fomentations,  and  after  each  fomentation 
to  saturate  the  inflamed  surface  with  hot  lard,  which  is 
afterwards  covered  with  wool." 

When  erysipelas  is  spreading  rapidly,  although  super- 
ficially, over  the  cutaneous  surface,  the  inflammation  still 
persisting  in  the  parts  where  it  first  appeared,  inunction 
with  mercurial  ointment  has  in  myexperience  more  effect 
than  any  other  local  application  in  checking  its  progress. 
The  ordinary  mercurial  ointment,  to  every  ounce  of  which 
a  drachm  of  glycerine  has  been  added,  should  be  smeared 
thickly  over  the  inflamed  surface,  and  on  the  sound  skin 
for  a  considerable  distance  beyond;  it  need  be  applied 
only  twice  in  the  twenty-four  hours,  and  if  any  symp- 
toms of  salivation  be  produced,  its  employment  should 
be  at  once  stopped. 

Acting  as  an  impermeable  varnish,  and  probably  pro- 
ducing some  effect  also  by  the  compression  it  causes,  col- 
lodiou  has  been  successfully  employed  by  Spengler  and 
Eapp  as  a  local  application  in  erysipelas;  the  parts  are 
thickly  coated  with  it  by  means  of  a  camel-hair  pencil, 
and  it  is  renewed,  as  often  as  may  be  required  in  conse- 
quence of  its  cracking  and  peeling  off  when  dry.  When 
the  disease  affects  one  of  the  extremities,  bandaging  the 
limb  has  been  used  with  y^Ty  favorable  results:  this 
practice  originated  with  the  Continental  School;  its  ac- 
tion seems  to  depend  chiefly  on  the  equable  compression 
exercised  on  the  congested  capillaries  and  cutaneous 
veins,  whereby  they  are  emptied  of  the  excess  of  blood 
contained  in  them  ;  but  some  of  the  good  effect  produced 
is  also  probably  due  to  the  protection  from  the  action  of 
the  air  thereby  given. 

M.  Guernsaut  applies  once  daily,  for  three  days,  a  pre- 
paration composed  of  30  parts  of  collodion  to  2  parts  of 
castor  oil.     The  proposal  to  mix  these  substances  origi- 
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nated  witli  M.  Robert  Latour. — Afed.  Times  and  Gaz., 
27th  Nov.,  1852,  p.  549.  M.  Aran  also  applies  collodion, 
but  in  a  ferruginous  form,  described  aa  made  of  equal 
parts  of  collodion  and  of  ethereal  tictare  of  perchloride 
of  \Tou.—Brit.  and  For.  Med.-Ckir.  Rev.,  July,  1853,  p. 
277.  Mr.  Hugh  Norria  looka  on  the  application  of  tinc- 
ture of  iodine  aa  a  specific;  its  use  was  first  urged  by 
Dr.  Davies,  of  Hartford.— J/eti.  IXmes  and  ffaz.,  Hth 
Deeembep,  1852,  p.  590. 

Dr.  Groolden,  of  St.  Thomas's  Hospital,  advises  wrap- 
ping the  parts  in  a  thick  sheet  of  cotton  wool,  and  then 
smearing  with  a  thick  coat  of  white  paint  {Med.  Times 
and  Oaselie,  12th  November,  1853,  p.  502);  and  Dr.  G. 
Hamilton,  of  Falkirk,  applies  a  solution  of  gutta  percha 
in  naphtha,  and  over  this  he  puts  thin  gutta  percha  tis- 
sue.'—Ed.  Med.  Jour.,  Dec.  1857,  p.  512. 

Dr.  Livezay,  an  American  physician,  recommends  the 
application  of  muslin  saturated  with  strong  tincture  of 
lobeIia.--i/ed.  2\mes  and  Gaz.,  14th  March,  1857,  p.  269. 

Phlegmonous  and  traumatic  erysipelas  demand  more 
active  local  medication  than  when  the  inflammation 
affects  the  superficial  layers  of  the  integuments  merely. 
In  these  forms  of  the  disease  many  rely  on  topical  deple- 
tion by  leeches,  by  punctures,  or  by  deep  incisions.  While 
leeches  may  produce  a  good  effect  by  withdrawing  blood 
from  the  inflamed  superficial  vessels,  the  determination 
caused  to  parts  on  which  their  suction  power  is  exerted 
is  to  a  certain  extent  productive  of  mischief.  The  same 
objection  does  not  hold  with  regard  to  punctures;  their 
employment  has  been  highly  advocated,  amongst  others, 
by  Sir  Richard  Dobson,  by  Liston,  and  by  Wilson ;  they 
should  be  made  with  a  lancet,  all  over  the  inflamed  part, 
at  distances  of  from  a  quarter  of  an  inch  to  an  inch,  ac- 
cording to  the  extent  of  the  surface  engaged,  and  pene- 
trate to  the  depth  of  a  quarter  of  an  inch.  As  soon  as 
tbey  have  nearly  oeaaed  to  bleed,  a  warm  bran  poultice 
may  be  applied,  Mr.  Copland  Hutchinson  strongly  re- 
commended free   incisions,  and    his   practice  has  been 

'  See  remarks  on  Dr.  GraveK's  solutloa  of  gutta  perolia  ia  cliloro- 
form,  la  Chap.  XIV.  of  this  work. 
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1  adopted  by  Lawrence,  Guthrie,  and  otbera;'  they  should 

j  be  made  down  to  tbe  subcutaneous  fascia,  and  be  several 

inches  in  length.     Wben  there  is  much  deep-seated  efi'u- 

,  aion  of  the  liquor  sanguinis,  as  is  so  frequently  the  case 

in  traumatic  erysipelas,  they  are  decidedly  productive  of 

I  the  beat  eflect,  and  they  should  never  be  omitted  when 

j'  matter  has  formed. 

I  Nitrate  of  silver  is  used  in  the  treatment  of  erysipelas 

with  two  intentions— to  cheek  tbe  spread  of  the  inflam- 
mation superficially,  and  to  promote  resolution  in  the 
parts  which  have  been  attacked.  With  the  former  view 
a  broad  line  or  cordon  is  made  on  the  sound  skin,  at  a 
short  distance  from  the  margin  of  the  inflamed  surface, 
by  the  application  of  a  solid  stick  of  the  nitrate  on  the 
part,  previously  wet  with  pure  water ;  when  the  disease 
is  situated  on  one  of  tbe  extremities,  this  hue  is  made  to 

i  surround  the  limb  completely.     Mr.  Higginbottom,  who 

amongst  English  surgeons  is  the  chief  advocate  for  the 
use  of  this  agent,  at  first  recommended  tbe  employment 
of  the  solid  nitrate  to  tbe  inflamed  surface  ;  but  in  his 
observations  recently  published,  and  which  contain  the 
results  of  his  accumulated  experience,  he  states  that  he 
prefers  a  solution  containing  a  scruple  of  tbe  salt  to 
a  drachm  of  distilled  water.  He  gives  the  following 
direction  for  its  application  :  "  The  affected  part  should 
be  washed  well  with  soap  and  water,  then  with  water 
alone,  to  remove  every  particle  of  soap,  as  the  soap 
■would  decompose  the  nitrate  of  silver,  then  to  be 
wiped  dry  with  a  soft  cloth.  The  concentrated  solution 
of  the  nitrate  of  silver  is  then  to  be  applied  two  or 
three  times  on  the  whole  of  the  inflamed  surface,  and 
beyond  it  on  the  surrounding  healthy  skin,  to  tbe  extent 
of  two  or  three  inches."'  In  twelve  hours,  should  the 
erysipelatous  inflammation  be  unaffected,  it  is  to  be 
again  applied;  when  vesications  exist,  they  should  be 
opened  previously  to  the  application,  I  prefer  to  use 
the  nitrate  of  silver  in  tbe  form  of  ointment,  a  drachm 
to  the  ounce  of  lard ;  it  thus  comes  more  completely  into 
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contact  with  the  inflamed  surface,  does  not  drj  up  so 
rapidly,  and  is  more  easy  of  application  to  some  parts  of 
the  body,  as  to  the  scalp. 

Sulphate  of  iron,  both  in  solution  and  in  ointment, 
has  been  recommended  as  a  most  valuable  local  applica- 
tion in  erysipelas  by  Velpeau,'  but  I  have  not  seen  it 
prove  so  useful  as  nitrate  of  silver;  the  solution  which 
ne  uses  contains  one  part  of  the  salt  dissolved  m  fifteen 
parts  of  water,  and  the  ointment  consists  of  one  part  of 
the  sulphate  to  three  or  four  of  lard.  M.  Debout  (see 
Brailhwaile's  JRelrospect,  Vol,  XXXI,  p.  275)  uses  from 
10  to  20  or  40  parts  of  sulphate  of  iron  dissolved  in  120 
to  110  or  90  parts  of  water,  or  in  70  parts  of  glycerine. 

Blisters  are  sometimes  employed  with  success  to  pre- 
vent the  spread  of  erysipelatous  inflammation ;  they  are 
applied  at  the  margin  of  the  affected  surface:  their  effect 
appears  to  depend  on  a  new  action  being  excited  in  the 
parts,  and  their  use  seems  to  prove  especially  of  service 
in  the  erratic  form  of  the  disease.  The  only  other  local 
remedies  requiring  notice  are,  creasote,  which,  painted 
over  the  surface,  has  recently  proved  successful  in  the 
hands  of  some  practitioners;  and  congelation  of  the 
surface  bj  means  of  pounded  ice  and  salt  mixed  in  a 
bladder,  which  has  been  proposed  by  Dr.  Arnott:  from 
the  use  of  the  latter  it  may  be  apprehended  that  soma 
internal  organ  might  be  attacked.  Dr.  Delarue  {Med. 
Times  and  Gazette,  4th  April,  1857,  p.  344)  looks  upon 
creasote  as  a  spec//ic,  and  uses  this  formula:  "Creasote, 
8  parts ;  lard,  30  parts ;  apply  every  two  hours."  With 
reference  to  Dr.  Arnott's  proposition  the  reader  may 
consult,  with  advantage,  Esmarch  On  the  Uses  of  Cold 
in  Surgical  Practice.  It  forms  one  of  the  "selected 
monographs,"  edited,  in  18(31,  by  the  New  Sydenham 
Society,  and  it  has  been  reviewed  at  length  in  the  Dublin 
Quarterly  Journal  for  Nov.  1862. 

Should  erysipelas  assume  a  gangrenous  tendency,  in 
addition  to  the  internal  administration  of  the  most 
powerful  tonics,  as  wine,  bark,   and   quinia,  the  parts 

■  Seeil/aJ.  T<Wian(IG'az.,Vol.i,lS55,  pp.239, 2S9,audSraifA(Diii(B, 
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ought  to  be  enveloped  with  a  cbarcoal  poultice,  and 
aftarwards  dressed  with  lint  soaked  in  a  lotion  contain- 
ing from  one  to  two  ounces  of  the  solution  of  chlorinated 
Boda  or  chlorinated  lime  to  the  pint  of  distilled  water. 

0RTrcARIA  (from  Urtioa). — See  Plate  11. 

Urticaria  {N'eltle  Eash)  may  be  defined  to  consist  in 
an  eruption  of  irregularly-shaped  prominent  patches,  or 
wheal-like  elevationa  of  the  akin,  of  a  yellowiah-white  or 
reddish-yellow  color,  which  are  surrounded  by  a  diffuse 
redness,  are  often  evanescent,  and  are  attended  with  a 
burning  sensation,  tingling,  and  extreme  itching.  It  is 
non-contagious,  and  is  usually  accompanied  by  a  greater 
or  less  degree  of  fever ;  and  it  may  be  either  acute  or 
chronic,  in  the  former  case  lasting  for  a  few  weeks,  in 
the  latter  for  months  or  even  years.  The  name  of  this 
disease  is  derived  from  the  resemblance  which  the  erup- 
tion bears,  both  in  appearance  and  symptoms,  to  that 
occasioned  by  the  sting  of  the  common  nettle — Urlica 
urem.  Willan  describes  several  varieties  of  urticaria, 
and  numerous  subdivisions  of  it  have  also  been  made  by 
other  dermatologiata ;  but  I  think  they  may  all  be 
conveniently  classed  under  three  heads: — 

Urticaria  febrilia. 
"  evanida. 
"         tuberosa, 

An  attack  of  Urticaria  /ebrilis  (Plate  II,  Fig,  1)  ia 
ushered  in  with  the  ordinary  symptoms  of  mild  fever — 
shivering,  headache,  hot  skin,  thirst,  losa  of  appetite,  pains 
in  the  limbs,  and  in  many  cases  vomiting.  In  from 
twelve  to  twenty-four  hours  the  cutaneous  surface 
becomes  covered  with  numerous  patches  of  the  charac- 
teristic eruption,  the  parts  on  which  it  appears  having 
been  for  a  short  time  previously  the  seat  of  a  burning 
sensation,  attended  with  tingling  and  itching.  The 
wheal-like  elevationa  generally  appear  simultaneously  on 
various'portions  of  the  body — on  the  face,  the  neck,  over 
the  back,  and  on  the  anterior  aspect  of  the  arms  and 
legs ;  they  often  disappear  suddenly,  and  as  suddenly  re- 
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appear  on  some  other  part  of  the  akin.  They  bear  much 
resemblance  to  the  sting  of  a  nettle,  being  slightly 
elevated,  of  a  bright  red  color,  with  raised  yellowish 
fipota  or  lines ;  in  most  eases  the  itching  which  attends 
them  is  very  intense,  and  accompanied  by  a  burning 
sensation,  and  additional  patches  are  produced  on  the 
apparently  unaSeeted  surface  by  the  patient  rubbing  or 
scratching  the  part.  The  eruption  runs  its  course 
generally  in  from  six  to  eight  hours,  but  to  be  succeeded 
by  a  fresh  crop  on  the  same  or  on  different  parts  of  the 
body — in  moat  cases  appearing  in  the  evening — and  the 
outbreak  of  which  is  attended,  as  before,  with  tingling 
and  itching.  Febrile  urticaria  is  thus  prolonged  Tor  a 
week  or  ten  days,  the  eruption  being  less  extensive  and 
the  constitutional  symptoms  less  marked  with  each 
successive  crop;  the  general  febrile  symptoms  Bubside  to 
a  certain  extent  when  the  rash  comes  fully  out,  but  are 
usually  again  somewhat  aggravated  each  time  the  erup- 
tion disappears.  The  epidermis  of  the  parts  which  have 
been  affected  desquamates  in  fine  mealy  scales  after  the 
disease  has  subsided,  but  no  stain  or  mark  is  left  behind. 
When  the  eruption  does  not  recede  and  again  re- 
appear, as  now  described,  but  remains  permanently  on 
the  surface  on  which  it  first  presents  itself,  it  assumes 
somewhat  of  a  more  chronic  character,  lasting  for  three  or 
four  weeks,  and  is  termed  urticaria  perstans.  This  sub- 
variety  is  attended  with  milder  constitutional  symptoms, 
and  with  less  local  irritation  and  itching.  lu  the  variety 
named  cmferta  (Plato  11,  Fig.  2),  the  local  and  general 
symptoms  are  precisely  similar  to  those  of  urticaria  fe- 
brilis,  but  in  general  more  severe ;  the  patches  of  eruption 
are  numerous,  and,  coalescing,  cover  a  much  more  exten- 
sive surface  of  the  skin.  /A  form  of  urticaria  has  been 
described  under  the  appellation  of  inlermitlens,  in  which 
the  appearance  of  successive  crops  of  the  eruption  assumes 
a  regular  intermittent  type,  usually  quotidian,  sometimes, 
however,  more  prolonged,  being  tertian  or  quartan,  or 
the  rash  may  not  reappear  until  the  end  of  every  seventh, 
eighth,  or  ninth  day — coming  out  in  the  evening,  attain- 
ing its  greatest  intensity  during  the  night,  and  disappear- 
ing almost  entirely  before  morning.     Willau  mentioned 
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a£  a  varietj  of  this  di^fea^ie,  iimler  the  name  subcuianea^ 
what  was  manifestlj  cliiofly  a  nervous  irritatioo,  there 
being  constant  and  violent  itching  of  the  eutaneooa 
surface,  commencing  on  some  spot  of  one  of  the  extremi- 
ties, thence  extending  to  the  entire  limb,  to  the  trunk, 
and  finally  over  the  whole  Vjody,  with  only  an  occasional 
eruption  of  urticaria  at  distant  intervals. 

Urikana  evoynda  (Plate  II,  Fig.  3)  is  a  chronic 
form  of  the  dineanc,  which  not  unfrequently  lasts  for 
years :  and,  although  unattfjndcd  with  fever,  renders  the 
life  of  the  person  who  sufTV:rs  from  it  almost  intolerable, 
from  the  unceasingly  painful  itching  by  which  it  is  charac- 
terized. The  eruption  appear.n  in  small,  rounded,  reddish- 
j'cliow  elevations — often  two,  three,  or  more  such,  closelj 
H/:t  together,  forming  a  whcnl  like  that  caused  by  the 
lahh  of  a  whip — with  little,  if  any,  surrounding  redness 
of  tliC  fikin ;  they  rnay  apf^ear  on  any  part  of  the  body, 
but  are  usually  devf:loped  by  scratching,  or  by  friction  of 
the  clothes;  in  females  they  are  most  frequently  seated 
around  the  neck,  where  the  u[»per  part  of  the  dress  robs 
the  surface,  and  on  the  arms,  wliere  they  are  likewise 
caused  l>y  the  friction  of  the  sleeves  of  the  dress.  The 
rash  generally  begins  to  appear  before  evening,  and  is 
fully  developed  during  the  night,  fading  away  before 
morning.  The  itching  it  occasions  is  most  intense, 
causing  absolute  suffering,  and  persons  even  of  the  utmost 
fortitude  cannot  refrain  i'rom  scratching  violently  the 
parts  aflcct^;d,  hy  which  an  additional  eruption  is  caused. 
The  wheals  do  not  remain  longer  on  the  surface  than 
five  or  six  hours,  but  tliey  arcj  renewed  by  the  least  local 
irritation,  and  the  diHcase  thus  continues  for  months  with 
occasional  iDterrniH.sions,  hsiu^  always  most  severe  during 
the  summer  and  auHimn.  After  it  has  lasted  for  some 
time  the  general  health  becomes  more  or  less  afieoted, 
both  from  the  con.stant  irritation  it  occasions  and  the 
derangement  of  the  natural  functions  of  the  skin. 

Urticaria  tuhcrosa  (Plate  II,  Kig.  4),  which  is  a  very 
rare  variety  of  the  eruption,  occurs  in  the  form  of  distinct 
rounded  elevations,  about  the  size  of  a  small  walnut, 
hard  and  firm,  extending  evidently  into  the  subcutaneous 
areolar  tissue,  of  a  livid  red  color,  with  a  yellowish 
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aiaefl  centre.  The  portion  of  the  integuments  affected 
is  stiff,  tense,  and  painfnl  to  the  touch,  or  on  motion. 
The  tumors  generally  appear  on  the  extremities,  coming 
out  during  the  night,  with  pain,  much  itching,  and  some 
fever,  and  nearly  disappearing  before  morning,  leaving 
the  patient  weak,  tired,  and  sick.  It  is  essentially 
chronic  in  its  course,  and  very  obstinate  in  its  duration, 
sometimes  extending  to  two  or  three  years,  or  even 
longer,  with  short  intervals  of  remiasion.  -v 

Urticaria  is  of  more  frequent  occurrence  in  femnlea  J 
than  in  males,  which  may  be  accounted  for  by  its  seldom  ' 
attacking  any  but  those  whose  skin  is  fine  and  delicate; 
for  the  same  reason,  while  it  appears  not  uncommonly  in 
infants  and  children,  it  is  not  a  disease  of  advanced  life. 
The  causes  by  which  the  febrile  form  ia  produced  are,  in 
most  cases,  well  marked,  but  those  on  which  urticaria 
evanida  and  urticaria  tuberosa  depend  are  not  so  mani- 
fest. A  marked  connection  exists  between  the  appear- 
ance of  this  eruption  on  the  cutaneous  surface  and 
derangements  of  the  digestive  organs,  or  rather  the 
irritation  caused  in  some  persona  by  certain  indigestible 
articles  of  food.  Shell-fish,  especially  mussels,  oysters,' 
crabs,  cockles,  periwinkles,  and  shrimps,  have  been  long 
noted  as  producing  urticaria  in  many  individuals,  the 
eruption  appearing  in  a  few  hours  after  any  of  them 
may  have  been  eaten.     Similarly  it  has  been  seen  to  . 

arise  after  the  ingestion  of  pork,  veal,  or  goose,  of  salted,   | 
spiced,  or  dried  meats  or  fish,  of  cheese,  of  honey,  of   [  I 

many  fruits   and   vegetables,   particularly  gooseberries,   j 
cucumbers,    melons,    mushrooms,  pickles,  &c.     I  know   I 
two  persons  in  both  of  whom  urticaria  appears  in  half  \         I 
an  hour  after  they  have  eaten  almonds  or  nuts,  if  the    \ 
brown  skins  had  not  been  previously  removed.     In  all     1 
these  cases  the  occurrence  of  the  eruption  must  he  due 
to  some  individual  idiosyncrasy,  with  the  nature  of  which 
we  are   unacquainted.     The  use   of  certain  medicines, 
eapeeially  of  copaiba  or  valerian,  sometimes  gives  rise  to 
this  disease;  in  one  instance  which  I  witnessed,  copaiba 

was  given  to  a  woman  who  was  at  the  time  suckling  her 

infaut,  and  urticaria  appeared  both  on  herself  and  on  her  i 

child.  \  Frank  mentions  his  having  seen  it  occur  frOm   .^^H 
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drinking  Seltzer  water.  '  In  the  case  of  a  boy,  aged  15, 
who  was  admitted  into  Jervia  Street  Hospital  in  the 
month  of  December,  1851,  for  acute  pJeuritis,  a  copious 
eruption  of  urticaria  appeared  over  the  face,  the  upper 
extremities,  and  the  trunk,  on  the  third  day  after  hia 
admission ;  the  feverish  symptoms  had  commenced  to 
subside,  and  his  system  had  been  brought  under  the 
influence  of  mercury  the  day  previously. 

Urticaria  has  been  often  noticed  as  occurring  in  con- 
nection with  other  febrile  diseases,  especially  with  rheu- 
matism; and  Dr.  Graves  has  pointed  out  the  connection 
which  exists  between  rheumatism,  deranged  conditions 
of  the  liver,  and  this  eruption.'  In  children  it  frequently 
appears  at  the  periods  of  dentition,  being  evidently 
associated  with  the  gastric  irritation  which  then  occurs. 
Many  have  described  some  of  the  forms  of  this  disease 
as  being  caused  in  the  female  sex  by  deranged  states  of 
the  menstrual  function;  but  my  experience  is  quite 
opposed  to  this  view. 

Urticaria  occasionally  appears  as  a  complication  of 
other  cutaneous  eruptions,  more  particularly  eczema, 
impetigo,  prurigo,  and  lichen;  and  Mr.Balmanno  Squire 
believes  that  acute  cases  are  sometimes  occasioned  solely 
by  the  presence  of  the  Acarus  Scabiei  in  the  epidermis. 

The  diagnosis  of  urticaria  cannot  be  attended  with 
any  difEcuIty,  its  local  characteristics  are  so  well  marked. 
From  erythema  it  is  well  distinguished  by  the  absence 
of  the  difi'use  redness  of  the  cutaneous  surface,  and  by 
the  intense  itching  which  accompanies  it.  Erythema 
nodosum  might  be  mistaken  for  urticaria  tuberosa,  but 
the  evanescent  character  of  the  latter,  even  in  its  most 
chronic  form,  suffices  to  diagnose  it;  the  former  also  is 
marked  by  the  presence  of  acute  febrile  symptoms. 
Itoaeola,  the  only  other  of  the  exanthemata  which  might 
be  confounded  with  febrile  urticaria,  is  not  attended  with 
the  intense  itching  of  this  disease,  and  also  differs  consid- 
erably in  the  color  and  appearance  of  the  eruption.  One 
of  the  varieties  of  lichen  has  been  termed  urticatus,  in 
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consequence  of  tlic  troubieaome  stinging  by  wbich  it  is 
accDiapanied,  owing  to  whicb  symptom  it  has  been  occa- 
sionally miataken  for  and  describeii  as  a  form  of  urticaria, 
but  it  ia  a  distinctly  papular  eruption, 

Ths  prognosis  in  any  of  tbe  forma  of  urticaria  must  be 
favorable,  as  may  be  uDderstood  from  what  has  been 
already  said.  A  few  fatal  cases  of  tbe  disease,  it  is  true, 
have  been  recorded  by  some  of  the  older  writers,  but 
that  they  were  instances  of  this  eruption  uncotnpJicated 
with  an  internal  organic  affection  may  well  be  doubted. 
We  have,  however,  tbe  testimony  of  Willan  that  a  case 
fell  under  his  observation  in  wbich  death  occurred  from 
the  sudden  retrocession  of  tbe  eruption  about  the  fifth 
day;  but  the  patient  was  a  very  intemperate  man,  and 
had. suffered  from  great  pain  in  the  stomach,  and  naaaea, 
which  were  much  relieved  when  the  cutaneous  eruption 
came  out,  and  delirium  and  high  fever  followed  its  sad- 
den disappearance. 

The  seat  of  urticaria  is  in  the  superficial  layers  of  the 
derma  and  the  epidermis;  as  regards  its  pathology,  it 
seems  to  be  chiefly  an  aflection  of  the  nerves  of  the  skin. 
Dr.  Gull  supposes  the  wheals  to  be  caused  by  a  contrac- 
tion of  the  muscular  tissues  of  the  skin ;  and  he  grounds 
this  idea  on  the  fact  that  if  two  scratches  be  made  aids 
by  aide  the  wheals  produced  by  them  approximate,  while 
"by  stretching  the  skin  the  wheal  could  be  obliterated 
apparently  by  overcoming  the  contraction  of  the  mus- 
cular tissue."—  See  Guy's  Hasp.  Rep.,  V,  p.  88  (1869). 
From  an  analysis  of  the  urine  by  Dr.  Douglas  MacJagan, 
of  Edinburgh,  he  came  to  the  conclusion  that  urticaria 
is  intimately  connected  with  a  deficiency  of  the  organic 
salts  of  the  urine — urea  and  uric  acid — and  their  probable 
retention  in  the  system ;  and  the  correctness  of  this 
opinion  is  favored  by  the  connection,  already  adverted 
to,  which  exists  between  this  disease  and  rheumatism. 

Tr&itmenl. — The  febrile  form  of  urticaria  requires  the 
employment  of  antiphlogistic  purgatives,  and  diaphore- 
tics, or,  should  the  fever  run  very  high  in  full  habits, 
local  or  general  bleeding  [?En.]  may  even  be  requisita. 
The  best  purgative  is  the  sulphate  of  magnesia,  given  in 
the  acid  iufuaion  of  roses,  with  an  excess  of  acid;  thus 
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an  ounce  of  the  salt  may  fee  dissolved  in  twelve  fluid- 
ounces  of  the  acid  infusion,  and  to  it  two  fluidrachms  of 
dilute  sulphuric  acid  should  be  added;  of  this  the  dose 
13  a  sixth  part  every  third  hour  until  the  bowela  are 
freely  moved:  the  purgatives  should  be  repeated  every 
Becfmd  day  as  long  as  the  feverish  symptoms  have  not 
subsided.  Nitre  whey,  given  at  bedtime,  forms  a  good 
diaphoretic,  or  two  drachms  of  the  water  of  the  acetate 
of  ammonia  may  be  added  to  the  whey  instead  of  nitre. 
Acting  on  hia  view  of  the  pathology  of  the  disease.  Dr. 
Maclagau  has  treated  it  with  colchicum;'  and  this  medi- 
cine is  certainly  indicated  when  the  eruption  is  compli- 
cated with  rheumatism. 

When  urticaria  is  produced  by  eating  any  particular 
article  of  food,  an  active  and  immediate  emetic,  such  as 
the  sulphate  of  zinc,  or  ipecacuanha,  should  be  at  once 
adminiaiered,  and  its  action  followed  by  the  exhibition 
of  a  mercurial  cathartic ;  if  the  subsequent  fever  be  well  - 
marked,  bleeding  may  be  required,  but  only  a  small 
quantity  of  blood  should  in  any  case  be  withdrawn,  aa 
^neral  symptoms  of  poisoning,  with  much  depression, 
not  unfrequently  follow.'  The  intermittent  form  of  the 
disease  requires  to  be  treated  constitutionally  with  tonics 
and  antiperiodics,  especially  the  preparations  of  bark, 
tlie  bowels  having  been  first  freely  acted  on  by  a  saline 
cathartic;  this  variety  of  urticaria  may  occasionally  be 
out  short  by  the  administration  of  an  emetic  a  few  hours 
previously  to  the  expected  reappearance  of  the  eruption. 

In  urticaria  evanida,  a  lowering  plan  of  treatment  is 
decidedly  contraindicated,  as  the  disease  invariably  as- 
immes  a  chronic  form.  I  have  derived  especial  benefit 
in  it  from  the  use  of  preparations  of  iron,  and  from  the 
ndministralion  of  Dover's  powder;  of  the  former  the 
compound  iron  mixture  may  be  generally  prescribed  in 
doses  of  from  one  to  two  ounces  every  morning,  or  from 
twonty  to  sixty  minima  of  the  tincture  of  the  perchloride, 
tliroe  times  a  day,  in  an  ounce  of  the  infusion  of  quassia 
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or  calumba,  or  two  ounces,  twice  daily,  of  Bewley's  aqua 
thalybeata;  of  tbe  latter,  from  eight  to  twelve  grains 
every  night  at  bedtime.  Under  the  administration  of 
these  combined  remedies  I  have  seen  most  obstinate 
chronic  cases  of  the  disease  yield  in  a  few  weeks;  while 
administering  them,  the  bowels  should  be  kept  freely 
opeo  by  mild  saline  purgatives.  Urticaria  tuberosa 
should  be  treated  similarly;  but  in  cases  in  which  the 
disease  has  been  of  very  long  standing,  it  will  occasion- 
ally only  yield  to  the  prolonged  administration  of  arse- 
nic. When  any  of  the  forms  are  connected  with  or 
complicated  by  the  presence  of  any  other  disease,  the 
treatment  ought  to  be  modified  accordingly. 

The  itching  and  tingling  of  urticaria  are  somewhat 
allayed  by  the  use  of  the  warm  bath ;  but  as  soon  aa  the 
skin  is  dried  afterwards,  these  painful  sensations  are  aug- 
mented in  consequence  of  the  friction  of  the  surface 
requisite  to  remove  the  moisture.  In  febrile  urticaria  I 
have  employed,  as  a  local  application,  with  much  effect, 
tbe  following  alkaline  spirituous  wash ; — 

S-  Carbonatia  Potusss,         .         .         grana  tdginti. 

Aqiis  Sanibnei,       .         ■         .         uiicias  niidecim  eum  semisBe, 
Spiritna  Vitii  KectiQcaC!,         .         aemi-anciam.     Miace. 

Pieces  of  lint  saturated  with  lotion  should  be  laid  on  the 
parts  where  the  itching  is  most  troublesome.  In  tho 
chronic  forms  of  the  disease,  chloroform  is  an  excellent 
topical  remedy  lor  the  same  purpose;  an  ointment  of  it, 
prepared  by  rubbing  together  half  a  drachm  of  chloro- 
form and  an  ounce  of  cold  cream,  should  be  smeared 
rather  thickly  over  the  affected  surface.  Lotions  and 
ointmeuts,  containing  prussic  acid,  opiates,  and  other 
narcotics,  have  proved  successful  in  tbe  hands  of  others. 
In  urticaria  occurring  in  infants  and  children,  the  state 
of  the  digestive  organs  demands  especial  attention,  and 
in  all  eases,  whether  the  teeth  are  appearing  or  not,  the 
cuma  should  be  lanced;  in  infants  at  the  breast,  the 
health  of  the  nurse  is  in  particular  to  be  attended  to ;  tbe 
local  irritation,  at  this  early  age,  may  be  allayed  by 
sponging  the  surface  of  tho  body  with  a  warm  infusion 
of  chamomile. 


HO  BXANTHEMATA. 

Whenever  the  sudJen  retrocession  of  the  eruption  in 
viTiwaria  i»  Attended  witli  evidencea  of  derangement  of 
any  iiitornal  organ,  the  hot  bath  should  be  used,  with 
friolion  over  the  surface,  and  blisters  applied  to  the  epi- 
gaKtriutii  and  nape  of  the  neck. 

A«  regarilii  ibe  diet  in  urticaria,  the  chief  point  to  be 
Attended  tf)  is  the  avoidance  of  the  uae  of  any  food  which, 
from  individual  experience,  haa  been  found  to  produce 
the  eruption.  In  the  acute  forms  of  the  disease  the 
patient  should  live  low;  but  when  it  becomea  chronic, 
the  food  should  be  nourishing,  yet  not  rich  or  heating. 

EOSEOI.A.— (Plate  II.) 

Roseola  {Rose-raik')  is  by  many  dermatologista  re- 
garded as  being  merely  a  variety  of  erythema,  erysipela."), 
or  incaalea,  and  its  existence  is  a  distinct  eruption  not 
mhnittod;  but  I  fully  agree  with  Wiilan  that  its  local 
characleristicH  are  sufficiently  welt  defined  to  separate  it 
from  any  of  these  diseases,  and  to  require  a  special  de- 
scription. The  name,  which  haa  been  applied  to  it  in 
consequence  of  the  peculiar  rose-color  which  it  usually 
presents,  is  to  a  certain  extent  objectionable,  as  this  color 
varies  much  in  the  different  stagea  and  forms  of  the 
eruption.  It  consists  in  the  appearance  of  very  slightly 
elevated  roae-red  patches,  of  irregular  shape,  transient, 
fjuling  at  times,  and  again  reappearing;  non-eontagious, 
and  attended  wlih  some  degree  of  fever.  The  various 
forms  of  lioseola  may  be  classed  under  two  heads: — 

Roseola  idiopathica. 
"       symptomatica. 

An  attack  of  Roacola  idiopathica  (Plate  II,  Fig.  5)  is 
neualjy  attended  with  slight  fever,  which,  however,  in 
children  is  aometimoa  well  marked  and  severe;  the 
febrile  aymptoma  subaiding  to  a  great  extent  when  the 
eruption  appears  freely  on  the  skin.  It  comes  out  in 
numerouB  reddiah-yollow  patohea,  which  soon  assume  a 
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roseate  tue  and  are  irregularly  distributed  over  the  cuta- 
neoua  surface;  generally  appearing  flrat  on  the  face  and 
neck,  and  spreading  quickly  thence  to  the  trunk  and  the 
upper  and  lower  extremities;  occasionally  the  eruption 
is  confined  to  the  face,  neck,  and  trunk,  and  at  times  it 
occurs  on  the  extremities  only.  The  rash  is  often  very 
transient,  disappearing  completely  in  from  twenty-four 
to  forty-eight  hours— when  the  feverish  symptoms  be- 
come aggravated,  and  reappearing  again  within  the  next 
twelve  hours,  it  usually  runs  its  course  in  from  five  to 
seven  days,  terminating  with  slight  epidermic  desquama- 
tion. When  roseola  occurs  in  infants  and  children,  it  ia 
not  unfrequently  attended  with  more  or  less  tumefaction 
of  the  integuments,  which  precedes  the  appearance  of 
the  eruption,  being  most  marked  in  those  places  where 
the  rash  ia  to  come  out. 

Two  forms  of  the  disease  have  been  described  under 
the  names  (Bsliva  and  autumnalis,  from  their  appearing  at 
these  seasons  of  the  year:  in  the  former,  the  feverish 
symptoms  sometimes  run  high,  and  are  attended  with 
more  or  leas  sure  throat,  which,  on  inspection,  is  seen  to 
be  somewhat  swollen  and  of  a  bright  rose-red  color — the 
rash,  too,  is  very  generally  distributed  over  the  cutaoe- 
oua  aurfa^;  in  the  latter,  the  eruption  is  of  a  duller  hue, 
in  smaller-sized  patches,  and  attended  with  very  slight 
fever  or  sore  throat — this  symptom,  however,  being  often 
absent.  When  the  disease  attacks  infants,  it  has  by  some 
dermatologists  been  described  as  a  distinct  form,  and 
termed  roseola  infantilis;  it  is  in  them  usually  very  mild, 
and  disappears  in  a  few  days;  but  in  some  cases  is 
marked  by  itching,  as  would  appear  from  the  annoyance 
it  seems  to  give  the  little  patient;  it  is  then  also  more 
prolonged. 

The  eruption  in  idiopathic  roseola  not  unfrequently 
appears  in  the  form  of  rings  or  circles,  of  a  bright  rosy 
hue,  surrounding  a  healthy  portion  of  the  akin  which  is 
unaltered  in  color;  it  is  then  termed  roseola  annuMa. 
(Plate  ir.  Fig.  6.)  This  ia  a  more  aggravated  form  of 
the  disease,  setting  in  with  well-marked  symptoms  of 
fever,  a  distinct  shivering  fit,  followed  by  sickness  of  the 
stomach,  beadache,  pains  in  the  lirnba,  and  hot  skin,  pre- 
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ceding  the  appearance  of  the  eruption  for  from  twenty- 
four  to  fortj-eight  hours;  cedema  of  the  integuments  is 
also  not  uncommon  in  this  form,  particularly  in  children, 
in  whom  the  disease  usually  oceura,  appearing  especially 
should  the  eruption  suddenly  retrocede.  Intone  case 
which  I  attended  in  1849,  that  of  a  boy  aged  six  years, 
the  entire  body  became  enormously  swollen  on  the  sud- 
den disappearance  of  the  rash,  so  much  so  that  both  eyes 
were  closed,  and  there  was  great  difficulty  of  breathing 
and  of  swallowing,  owing  to  the  tumefaction  of  the  fauces. 
This  variety  of  roseola  may  appear  on  any  part  of  the 
cutaneous  surface,  but  is  moat  frequently  seen  on  the 
lower  extremities,  and  the  trunk  of  the  body.  It  comes 
out  in  the  form  of  numerous  small,  round,reddish  patches, 
which,  rapidly  spreading  by  their  circumference,  assuma 
the  character  of  rings,  some  being  quite  circular,  and 
others  irregularly  so ;  the  central  portion  of  healthy  skin, 
which  at  Srst  is  only  a  few  lines  in  diameter,  gradually 
extends  to  half  an  inch,  or  even  two  inches,  the  sur- 
rounding rose-red  eruption  being  from  a  quarter  to  half 
an  inch  in  width;  sometimes  two  or  three  of  the  rings, 
meeting,  coalesce,  and  may  thus  extend  beyond  one  of 
the  joints,  or  nearly  round  a  limb.  Heat  of  the  skin  and 
itching  generally  accompany  this  form  of  rosaala. 

Mr.  Erasmus  Wilson  describes  a  variety  of  roseola 
under  the  name  of  punctata,  in  which  the  eruption,  at- 
tended with  fever  of  a  subacute  type,  appears  on  the 
mucous  membrane  and  skin,  "on  the  latter,  in  the  form 
of  small  red  spots  around  the  mouths  of  the  follicles, 
then  becoming  difl'used  so  as  to  cover  the  greater  parf  of 
the  body,  reaching  its  height  on  the  third  day ;  at  first 
of  a  bright  raspberry-red  color,  afterwards  acquiring  a 
dull  roseate  hue,  the  dulneas  increasing  with  the  progress 
of  the  decline."  The  disease  lasts  for  ten  days.  He 
speaks  of  it  as  a  rare  disease,  having  seen  only  a  few  ex- 
amples; I  never  met  with  it  as  an  idiopathic  affection, 
but  I  have  seen  syphilitic  roseola  present  these  charac- 
teristics. Dr.  Tilbury  Fox  {op.  cit.,  p.  64)  suggests  the 
question :  Is  it  a  form  of  measles? 

Soseola  tyinptomalka  occurs  in  the  course  of,  or  as  an 
itjjoaimeat  to,  many  febrile  diseases,  but  its  charac- 
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ters  are  so  similar  to  those  of  tte  idiopatbie  form  as  not 
to  require  a  distinct  description.  It  ia  thus  witneaseci  ia 
smallpox ~tho  eruption  of  which  it  usually  precedes  by 
about  twenty-four  hours — cow-pock,  fevers,  acute  rheu- 
matism, epidemic  cholera,  kc;  and  as  it  may  attend  any 
of  theae  diseases,  it  has  been  named  by  dermatologisls 
R.  rariolosa,  R.  vaccina,  R,  miliaria  vel  febrilis,  R,  chole- 
rica,  &c.  When  the  practice  of  inoculation  prevailed, 
roseola  is  described  as  appearing  very  regularly  on  the 
second  or  third  day  of  the  fever  incubation,  and  was  re- 
garded as  a  favorable  sign,  indicating  that  the  variolous 
eruption  would  he  mild.  In  cow-pock  it  occurs  about 
the  period  of  maturation  of  the  vaccine  pustule,  spread- 
ing from  it  along  the  arm,  and  often  appearing  also  on 
the  trunk;  it  is  not  of  very  frequent  occurrence,  is  of  a 
very  mild  character,  and  fades  away  in  two  or  three  days. 
Its  appearance  during  either  fever  or  acute  rheumatism 
ia  rather  a  favorable  sign  than  otherwise;  it  does  not  re- 
quire any  special  treatment,  nor  does  it  interfere  with 
that  of  either  of  these  diseasea.  The  cholera  exanthem 
has  been  described  by  Kier,  Eabiugton,  and  Rayer,  all 
of  whom  witnessed  it  in  the  epidemic  of  1882 ;  it  accom- 
panied the  fever  of  reaction,  and  its  appearance  does  not 
seem  to  hiive  in  any  way  influenced  the  progress  of  the 
disease. 

Roseola  may  occur  at  any  age,  but  ia  more  frequent 
in  the  young  than  in  the  old.  It  may  be  caused  by  any 
local  irritation  of  the  akin,  or  by  any  circumstance  acting 
on  the  system  generally,  which  gives  rise  to  determi- 
nation of  blood  to  the  cutaneous  capillaries;  the  latter 
ia  evidently  the  cause  of  the  symptomatic  form  of  the 
eruption.  In  summer  it  is  occasioned  by  exposure  to  a 
hot  aun  when  the  digestive  organs  are  deranged,  or  by 
the  perspiration  being  suddenly  checked;  its  frequent 
occurrence  in  autumn  is  traceable  to  the  gastric  irritation 
which  is  at  that  season  of  the  year  so  frequently  caused 
by  the  too  free  use  of  fruit  and  new  vegetables,  ]n  chil- 
dren  it  commonly  appears  about  the  periods  of  first  and 
second  dentition,  and  ia  manifestly  connected  with  the 
derangements  of  the  ayatera  which   then  so  commonly 
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All  Wftfl^f  (»f  rt»<t  M<!r.tat^  of  amnvozii  a'v  y^iv^ 

!  Vdfitifll.     In  thronic  ewes,  or  :::  veA*^  v 
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habits  of  body,  should  the  disease  become  chronic,  vege- 
table tonics  and  the  mineral  acids  are  indicated.  If  much 
itching  or  heat  of  surface  attends  the  eruption,  it  will  be 
allayed  by  a  weak  alkaline  spirituous  wash,  such  as  the 
following: — 

R.   BoraoiS) grana  triginta. 

Aqnse  Sambuci,    ....    uucias  nndeoim  cam  semisse. 
Spiritas  Rosmarini,  .     .     .     semi-unciam.    Misce. 

In  most  cases,  however,  no  local  application,  except 
the  general  warm  bath,  or  spongiilg  the  skin  with  warm 
water,  will  be  needed.  Symptomatic  roseola  requires  no 
special  treatment  apart  from  the  disease  which  it  accom- 
panies, and  the  employment  of  any  which  might  repel  the 
eruption  from  the  surface  should  be  especially  guarded 
against. 

RUBEOLA. 

Rubeola,  or  Measles  (from  Ruheo) ;  also  called  Mor- 
billi ;  Rougeole  of  the  French ;  Maseru  of  the  Germans. 

Measles  is  a  contagious  affection,  occurring  once  during 
life;  and  is  characterized  primarily  by  acute  catarrhal 
fever,  and  secondarily  by  the  appearance,  on  or  about  the 
fourth  day,  of  a  peculiar  exanthem  or  cutaneous  eruption, 
followed  by  desquamation.  This  eruption  appears  in  the 
form  of  small  red  spots,  frequently  arranged  in  the  figure 
of  segments  of  circles,  and  occurs  first  on  the  face  and 
neck,  and  upper  extremities;  next  on  the  body,  and  lastly 
on  the  lower  extremities.  The  rash  is  punctiform,  some- 
times papular,  and  about  the  sixth  day  becomes  vesicular. 
It  begins  to  fade  generally  about  the  seventh  day,  and 
about  the  tenth  is  followed  by  desquamation,  which  usually 
begins  on  the  face  and  neck,  and  thence  extends  over  the 
body.  This  desquamation  occurs  in  the  form  of  small 
scales,  or  of  large  flakes ;  and  not  uncommonly  the  cuticle 
of  the  hands  and  feet  comes  off  in  the  shape  of  gloves  and 
socks. 

The  time  which  elapses  between  the  appearance  of  the 

disease  and  the  exposure  to  contagion  is  about  twelve 

days,  and  is  called  the  period  of  incubation.    Dr.  Watson^ 

very  forcibly  observes  that  "  the  eruption  is  the  distin- 
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seed  meal  suilileiily  thrown  into  the  eyos  and  throat.    He  , 
also  reinarks  that  Dr.  Kidd,  of  this  city,  made  some  flax- 
seed meal  mouldy,  and  then,  by  the  aid  of  the  microscope,   ■ 
detected  in  it  fungi  "  very  like,  Jf  not  identical  with,  aome 
ol'  those  figured  in  the  plate  of  Dr.  Salisbury." 

Measles  may  occur  at  any  age,  but  is  most  commo 
infancy  and  childliood;  as  a  general  rule  it  doea  not  ] 
attack  the  same  person  twice,  but  the  Kditor  knows  the 
exceptions  to  this  rule  to  be  frequent  enough.  It  is  most  ] 
to  be  apprehended  in  winter  and  spring,  Aa  already 
suggested  by  the  papers  of  Dra,  Salisbury  and  Henry 
Kennedy,  its  exciting  cause  is  believed  to  bo  due  to  a  spe- 
cific contagion,  and  it  ia  one  of  the  zymotic  diseases  of 
some  modern  writers. 

The  sequence  of  Itubeola  are  most  important  to  the 
practitioner;  among  these  have  been  enumerated — pneu- 
monia, cedema  of  the  lungs,  bronchitis,  pleuritis,  tracheitis 
orcroup,  phthisis,  diarrhoaa;  aphtha)  and  gangrene  of  the  i 
mucous  membrane  of  the  mouth ;  and  in'those  of  a  Btru- 
moua  diathesis,  allections  of  the  mesenteric  glanda,  of  the  I 
eyes,  the  ears,  and  the  parotid  glands.    Many  canes  of  j 
pnthisia  may  be  traced  to  a  sirumoua  habit  which  was  | 
first  develojied  alter  an  attack  of  measles,  in  previously 
healthy  children;  and  many  sufler  from  delicate  health 
through  life  from  the  results  of  the  aeijuelaa  of  measles, 
1\i» prognosis  is  in  general  favorable,  but  it  depends  largely 
on  the  nature  of  the  sequeluo. 

Diagnosis. — The    catarrhal    fever,   the    characteristic   i 
eruption,  and  the  day  on  which  that  eruption  appears, 
Bufocienlly  distinguish  it  from  scarlatina  on  the  one  hand,  , 
and  from  variola  on  the  other.  i 

The  treatment  of  measles  resolves  itself,  for  the  most'j 
part,  into  the  treatment  of  febrile  catarrh  or  of  bronchitis. 
The  latter  frequently  becomes  pneumonia,  and  so  cauaea  I 
death.  In  casea  which  recover,  spontaneous  diarriicea,  j 
if  not  excessive,  ia  a  favorable  symptom  and  should  be  \ 
looked  for.  If  it  has  not  supervened,  it  may  be  induced  I 
by  mild  laxatives;  but  should  it  prove  excessive,  the  j 
use  of  pulvis  cretra  aromaticus  cum  opio  will  be  found  f 
Ijbaaefioiul. 
HC3|wli(3  severe  or  malignant  cases  in  which  the  eruption  ' 
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E  knowledge  oF  the  subject.     That  much  of  our  I 
dge  is  not  new  the  reader  of  the  Arabian  RhazeaJ 
OD  the  smallpox  and  measles  will  very  soou  perceive. 


SCAHLATINA. 

►    Scarlatina;  Scarlatine  of  the  Frencb  ;  Scharlachfieber 
of  the  Germans;  Anglic^  Scarlet  Fever. 

ScAELATiNA  ia  a  contagious  affection,  occurring  once 
during  life;  and  is  characterized  primarily  by  general  I 
febrile  symptoms  and  sore  throat,  and  secondarily  by  the 
appearance,  on  or  about  the  second  day,  of  a  scarlet  cuta- 
neous .eruption,  followed  by  desquamation.  The  period 
of  incubation  ia  from  two  to  ten  days. 

In  England  there  is  a  popular  difference,  unknown  in 
this  country,  drawn  between  Scarlet  Fever  and  Scarlatina; 
the  latter  being  the  name  applied  to  the  milder  forma  of 
the  disease. 

There  are  four  varieties  of  scarlatina  usually  described : 
S.  simplex;  Q.auffinosa;  S.  maligna;  and  ii.  sine  exan 
ihemate. 

S.  simplex,  which  is  characterized  by  a  alight  inflam 
malion  of  the  fauces,  sets  in  with  febrile  symptoms,  and  J 
generally  on  the  second  day  a  brilliant  scarlet  efflorescence  I 
ia  obeervable  on  the  face  and  neck  and  upper  extremities;  I 
extending  thence  all  over  the  body.    This  rash  ia  brighteat  i 
in  the  evening  when  the  fever  is  highest.     The  skin  is  1 
reodered  pale  by  pressure,  on  the  removal  of  which  the  [ 
color  immediately  returns;  and  when  the  eruption  is  at 
itaheight  it  may  belikened  to  thecolor  of  a  boiled  lobster. 
In  a  day,  or  two  days,  the  efflorescence  becomes  partial, 
is  Been  in  patches,  and  does  7ii)l  disappear  under  pressure. 
The  skin  ia  mostly  rough  to  the  touch,  and  is  sometimes 
studded  with  miliary  vesicles;  this  is  called  S. papulosa  [ 
vel  milU/ormk.     When   the   eruption   is   smooth,   from  I 
oedema  of  the  akin,  the  affection  ia  termed  S.  plana  vel  j 
Uvigala.    When  veaiclea  and  pustules  coexist,  it  is  termed  I 
Q.  vesicidaris,  vel  phli/clsenosa,  vel pusluhsa.    The  rash  of'l 
S.  simplex  generally  declines  on  the  Jiflk  day,  and  doesJ 
BO  gradually  until  the  eighth,  when  it  disappears.  T 

Desquamation  generally  begins  on  tho  Ji/l/i  or  siUh 
8» 
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day.  The  cuticle  peels  oft"  in  flakes  from  the  body  and 
limbs,  and  in  large  scales,  sometimes  in  shape  lii^e  glovea 
or  Bocks,  from  the  hands  and  feet.  Great  itching  and 
tendernesa  of  the  skin  freqaently  accompany  this  process. 

The  prognosis  in  S.  simplex  is  generally  favorable,  espe- 
cially if  the  throat  afteetion  be  slight,  if  hemorrhage  from 
the  nose  or  a  critical  diarrhoea  occur,  • 

Scarlatina  angivosa,  or  FothergiU's  sore  throat,  is  an 
aggravated  form  of  S.  simplex  in  which  the  throat  and 
adjacent  parts  are  severely  affected,  while  the  skin  erup- 
tion is  more  deeply  colored  and  spreads  over  the  surface 
in  a  very  rapid  manner.  Externally  the  submaxillary 
glaTida  are  enlarged  and  painful  to  the  touch.  Internally 
the  fauces  and  adjacent  parts  are  of  a  florid  color,  while 
the  tonsils  are  soft  and  the  palate  and  uvula  enlarged. 
The  tongue  is  coated  with  white  mucus,  and  studded  with 
red  papiliffi.  Thick  mucus  collects  at  the  back  of  the 
throat,  and  sometimes  almost  suffocates  the  patient,  whose 
deglutition  is  rendered  very  difficult.  Sometimes  gan- 
grenous sloughs  take  place,  and  a  purulent  discharge 
iasuea  from  the  nostrils  and  ears.  Besides  general  de- 
bility and  languor,  acceleration  of  pulse,  loss  of  sleep  and 
failure  of  appetite,  and  sometimes  delirium,  the  secretion 
of  urine  ia  very  scanty;  and  anasarca,  either  alune  or  witb 
ascites  or  hydrothorax,  speedily  makes  its  appearance. 

The  prognosis  in  S.  anginosa  is  not  by  any  means  ao 
favorable  as  in  S.  simplex. 

Scarlatina  maligna,  or  putrid  sore  throat,  may  be  de- 
scribed aa  S.  anginosa  very  much  aggravated;  and  is 
characterized  by  grave  typhoid  symptoms,  with  exten- 
sive ulceration  of  the  fauces  and  parts  adjacent,  while  the 
exanthem  is  imperfectly  developed.  Theptvgnosis  is  very 
unfavorable,  at  the  disease,  often  the  typical  scarlatina  of 
an  epidemic,  is  highly  fatal. 

Scarlatina  sine  exanlkemate  is,  simply,  a  mild  form  of 
sore  throat  with  febrile  symptoms,  but  without  the  cha- 
racteristic eruption  of  the  typical  forma.  It  occurs  mostly 
in  persons  who  have  previously  had  scarlatina:  and  the 
Editor's  experience  leads  hira  to  believe  it  to  be  most  Ire- 
quent  in  adults  during  the  prevalence  of  an  epidemic; 
while  few  can  doubt  its  property  of  communicating  tiic 
lypical  disease  to  the  "  unprotected." 
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Diagnosis. — Scarlatina  is  diatinguiahed  from  Rubeola 
by  the  absence  of  catarrhal  symptoms,  by  the  diSereot 
color  of  the  exanthem,  and  by  the  time  at  which  the 
eruption  appears.  It  ia  distinguished  from  Variola  by 
the  oharacter  and  time  of  appearance  of  the  eruption,  and  \ 

by  the  ahaeoce  of  angina  in  the  latter  disease. 

Treatment. — S.  simplex  and  S.  aine  exanthemate  may 
be  treated  by  keeping  the  patients  cool  and  quiet;  using  > 

light  diet,  acidulated  and  saline  drinks,  preceded,  in  some 
cases,  by  an  emetic  and  a  gentle  purgative.     S.  anginosa  i 

must  be  treated  on  the  general  principle  of  endeavoring  ' 

to  reduce  the  inflammation  of  the  throat  and  general 
febrile  action  without  unduly  lowering  the  strength  of 
the  patient.     The  best  local  applications,  according  to  the  I 

Edilor'a  experience,  are — cold  aft'uaion,  poultices,  ice,  and  ! 

a  strong  solution  of  nitrate  of  silver.    In  the  type  of  Scar-  \ 

latina  which  has  prevailed  of  late  years  in  this  country,  i 

constant  support  with  beeftea,  and  in  some  cases  with 
wine,  is  necessary,  if  the  patient  is  ever  to  reach  the  stage 
when  tonics  may  be  given  with  advantage.  Scarlatina 
maligna  must  he  treated  on  the  general  principles  adopted 
in  cases  of  typhoid  fever.  Locally  the  throat  must  be 
treated  by  the  uae  of  strong  astringent  and  stimulating 
gargles,  or  by  the  application  of  nitrate  of  silver.  Dr. 
Watson  recommends  a  drink  of  chlorate  of  potash,  and 
the  Editor  has  always  found  this  to  be  moat  useful.  Two 
drachms  of  the  salt  are  dissolved  in  two  ounces  of  hydro- 
chloric acid,  diluted  with  two  ounces  of  water.  The 
mixture  must  be  kept  in  a  stoppered  bottle  and  in  a  dark 
place :  of  it  two  drachms  may  be  added  to  a  pint  of  water, 
and  a  dose  of  half  an  ounce  or  one  ounce  given  every 
hour  or  two  hours.  The  use  of  carbonate  of  ammonia  is 
very  popular  with  some  in  this  disease.  The  plan  haa 
been  already  described  when  treating  of  Rubeola. 
I  The  sequeltE  of  scarlatina  are  much  to  be  dreaded,  lead- 

ing, as  ihey  olteo  do,  to  diseases  of  the  kidneys,  eyes,  ears, 
and  chest.  For  full  information  as  to  all  these,  and  as 
to  the  question  of  contagion,  the  reader  must  refer  to  the 
works  ou  general  medicine  already  noted,  and  to  the  fol- 
lowing among  many  monographs: —  | 
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PIvxl.  Pt*jctv,  Thf*  SncceS'-?f':l  Trecitr.ieut  cf  Scarlet  Fever 
fr-d  AjzctrOns  of  the  T'v'c::t^  ^ic.  Lond^  iSoT;  Kennedy, 
if-t::'.rv.  Sr''i.e  Aor.U't '/  :r.e  Epidcniic  cr  Scarlatina  u-hic/i 
/>-a.;W  in  LuiUn/rom  1334  to  l:i42,'"ttc^DabIin,  1843; 
C:err.^r:.  Lavid,  *•  Keport  on  the  Epidemic  Scarlatina 
w?*'c':.  visited  Cork  in  lSf)2,  ic" — {Dub,  Quar.  Jour, 
M^rl  Sci^  Mav.  18o3):  the  works  of  Drs.  Witt  and 
Oraharri  noted  under  Rabeola:  Cummings.  W.J,  "Be- 
rr.ark.'j  on  Scarlatina" — (Z>?ii.  ^-.ar.  Ja^Mr^  Feb,  1865) ; 
ar/:  O'Connor,  Professor  (Queen's  ColL,  Cork),  **Oa 
O^r.tAsrion  Viewed  Practically" — \Diib.  Quar.  Jour^  Feb., 
1^'^4/ 

liovjVa  is  a  disease  which,  according  to  Dr.  Tilbary 
Fox  'c7>.  ri.t^^  p.  67 1,  "  stands  midway  between  roeeola  and 
.yuarlv.r.a."  Dr.  Copland  included  it  under  the  term 
\\(/f.*'/*.^.  and  Dr.  Richardson  gave  a  description  of  it  to 
iXA  K:,>:^rri:oIo£rical  Societv,  on  the  Sd  of  Xov-  1862. 

It  ^;.:Tf;r'i  from  scarlatina  by  reason  of  the  non-aftection 
of  t>.-;  tr.r^at,  the  absence  of  kidney  disease,  and  desqaa- 
r.'iitio'i :  from  liubeola  by  the  absence  of  its  pecaliar 
';f  ^ip'.i^r;,  ar/j  of  coryza.  &c.  It  resembles  scarlatina  in 
iiA  f/vr'ixia.  follower!  by  a  rash  somewhat  resembling  the 
f;r^p:i'^n  of  that  disease;  and  it  is  not  unlike  Bubeola  in 
hav::.;/  the  mucous  surfaces  afiected,  and  the  conjunctivse 
^*^.  aa*A.  Dr.  Kichardson  considers  the  alimentary  canal 
iu  f,rir;if5  jieat,  and  supposes  the  efficient  agency  to  be  a 
Tior.'Volatiie  acid  in  the  blood.  In  the  Cork  Fever  Hos- 
pitfil  thf;  Kdit/^r  has  frequently  seen  this  affection,  which 
v/a.H  pop  iariy  con.sidered  to  be  a  mild  mixture  of  measles 
'AU*\  w/AUhV.u^  when  both  were  simultaneously  prevalent, 
j  .-it  a?,  h';  hft.H  fr^y^rifjntly  observed  fever  cases  which  could 
ly;  .Hai'i  t/^  r/;  neither  typhus  nor  typhoid,  but  to  have 
pro.';jifi^:rit  Hyrnptoms  of  both,  without  the  distinctive  fea- 
t'-ifo.-;  of  either. 

VARIOLA. 

Variola  ^from  tariw,  a  pimple),  Petite  V^role  of  the 
yn:u(:h;  lilattern  of  the  Germans ;  Anglicij  Smallpox. 

.^.rnallpox  is  a  contagious  affection,  occurring  once 
durifjg  life;  and  is  characterized  primarily  by  an  acute 
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febrile  attack,  anil  secondarily  by  the  appearance  on  the 
third  day  of  a  peculiar  exanthem  or  cutaneous  eruption, 
frequently,  if  not  generally,  preceded  by  slight  erythema. 
The  following  species  are  generally  enumerated  :  Variola 
discrela,  V.  conjluens,  varioloid,  and  Variola  sine  erupiione. 

Variola  discreta,  or  distinct  smallpox,  is  ushered  in  by 
general  febrile  aynaptoms,  in  which  pain  in  the  back  and 
loins,  and  nausea  are  very  prominent.  On  the  third  As.y 
the  face  and  neck  become  more  or  less  studded  with 
minute  scattered  papula,  which  during  that  and  the 
fourth  day  extend  all  over  the  body.  On  the  fifth  day 
the  papules  become  vesicles,  and  the  eruptive  fever  abates. 
On  the  sixth  day  the  mucous  membranes  generally  become 
aftected,  and  on  them  {e.g.  in  the  mouth)  may  be  seen 
minute  white  spots.  On  the  eighth  day  the  vesicles  be- 
come pustules ;  and  the  face  becomes  so  swollen  as  some- 
times to  close  the  eyes,  giving  the  patient  a  horrible  and 
revolting  appearance.  By  the  eleventh  day  the  pustules 
have  attained  their  full  size  the  swelling  abates  in  the 
face,  but  travels  to  the  hands  and  feet.  The  pustules 
Boon  discharge,  leaving  crusts  on  the  face ;  the  places  of 
these  are  often  occupied  by  seams  and  "  pita ;"  while  the 
face  for  some  time  after  retains  a  semi-purple  dusky 
appearance. 

The  period  of  maturation,  technically  so  called,  is  the 
time  occupied  by  the  change  of  vesicles  into  pustules. 
The  secondary  fever,  a  set  of  symptoms  marked  by  sleep- 
leesneas,  quick  pulse,  unhealthy  urine,  and  mostly  by 
delirium,  sets  in  on  or  about  the  eighth  day. 

Variola  Conjluens. — Confluent  smallpox  is  ushered  in 
by  a  more  intense  fever  than  V.  discreta.  The  fever  in- 
creases up  to  the  period  of  maturation ;  the  secondary  fever 
is  more  severe,  sometimes  typhoid,  and  accompanied  with 
coma  and  delirium;  diarrhcea  and  salivation  also  occa- 
sionally occur. 

The  eruption  is  commonly  preceded  by  erythma  of  tha 
ihee:  the  pustules  coalesce;  maturation  occurs  early;  and 
instead  of  pus  a  fluid  called  "  brownish  ichor"  is  some- 
times discharged  from  them.  The  pustules  also  are  flat- 
tened and  irregularly  formed;  severe  inflammation  and 
sloughing  sometimes  attack  the  surrounding  parts;  the 
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j  fever  becomes  more  typhoid  in  character;  the  eruption 

<  becomes  livid;  tbe  patient  dies  about  the  eleventh  day ; 

II  or  recovers,  deeply  and  permanently  pitted  and  scarred. 

The  period  of  incubation  in  variola  ia  reckoned  at  from 
!  6ve  to  twenty  days. 

;.  Varioloid,  or  modified  smallpox,  occurs  in  cases  where 

\  the  patient  has  had  the  more  severe  form  previously,  or 

'  has  been  vaccinated;  it  is  also  caused  by  inoculatim. 

Variola  sine  eritplione. — The  variolous  fever  of  Frank 
and  Sydenham  consists  of  the  fever  and  mucous  conge.s- 
tion  of  variola  without  the  vari.  Mr.  Wilson  thinks  its 
occurrence  is  "rare,"  and  the  Editor  believes  it  to  be  so 
rare  that  it  may  be  reclioned  a  mythical  disease. 

The  cause  of  variola,  as  shown  in  works  on  general 
'  medicine,  is  clearly  contagion. 

The  prognosis   is   generally  favorable   in   the  discrete 
•,  variety,  but  unfavorable  in  the  confluenl. 

The  sequeJm  are  abscesses,  ulcers,  boils,  sloughing,  blind- 
ness, deafness,  and  many  acute  diseases. 
I  Diagnosis. — In  the  Editor's  experience  there  is  scarcely 

...  any  use  io  attempting  a  differential  diagnosis  of  variola 

from  rubeola  and  scarlatina  at  the  commencement  of  the 
I  attack;  but  the  character  of  the  eruption,  and  the  time 

j  at  which  it  appears,  will  sufficiently  distinguish  it  from 

■f  rubeola  on   the  one  hand,  and  from  scarlatina  on  the 

I'  other, 

'  Treatment. — The  general  treatment  must  be  conducted 

[  on  the  principles   acted  on  in  febrile   affections.     The 

E  Editor's  experience,  however,  has  led  him  to  reject  the 

I  lowering  plan,  and  to  adopt  that  of  a  fair  and  moderate 

I  support,  avoiding  alike  the  opposed  extremes  of  depres- 

(  aants  and  undue  stimulants.    Each  symptom  must  be  met 

■  as  it  appears,  and  be  treated  accordingly;    due  regard 

I  being  had  to  the  special  nature  of  the  disease.     Beyond 

the  general  line  of  treatment  above  indicated  little  can  be 

said  in  so  brief  a  notice  as  this.     Yet  one  point  must  not 

be  omitted — a  notice  of  the  secondary  fever.     This  must 

be  treated  by  full  doaps  of  opium,  where  any  degree  of 

irritation  is  present;  and  the  value  of  the  drug  is  so 

widely  acknowledged  under  these  circumstances  that  it 

may  be  almost  termed  a  specific. 
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Tha  local  trealment  of  variola  is  a  subject  on  which 
many  write,  and  about  which  perhaps  there  ia  more 
variety  than  difference  of  opinion.  During  the  eruptive 
fever,  cold  or  tepid  sponging  is  grateful  to  the  patient, 
who,  30  far  as  the  Editor's  experience  goes,  generally  pre- 
fers the  tepid  to  the  cold  application.  When  the  face 
swells,  blisters  are  sometimes  placed  behind  the  ears,  and 
leeches  applied  to  the  temples;  blisters  are  also' applied 
to  the  throat,  which  is  gargled  where  there  is  difficulty 
of  swallowing.  When  the  eruption  recedes,  connter- 
irritanta  are  employed  as  in  typhus  fever.  During  con- 
valescence, which  begins  about  the  twentieth  day,  warm 
baths  should  be  repeatedly  used.  To  prevent  pitting 
numerous  plans  have  been  suggested.  They  have  been 
concisely  classed  by  Dr.  Guy,  as;  1.  Those  which  con- 
sist in  protecting  the  parts  from  the  air;  2.  Those  which 
let  out  the  contents  of  the  vesicles  before  they  have 
changed  from  lymph  to  pus;  and  3.  Those  which  excite 
common  in  lieu  of  specific  inflammation.  The  last-named 
plan  consists  in  applying  nitrate  of  silver  or  tincture  of 
iodine  to  the  pustules.  The  second  consists  in  puncturing 
the  fully-developed  vesicles,  and  absorbing  their  contents 
witt  soft  cotton.  The  first  is  that  most  generally  followed. 
Mercurial  ointment,  powdered  starch,  collodion,  glycerine, 
a  mixture  of  lapis  calarainaris  and  sweet  oil,  and  many 
other  like  applications,  have  been  recommended.  Dr. 
Hughes  Bennett  uses  a  mixture  of  powdered  starch  with 
mercurial  ointment.  Dr.  Stokes  recommends  a  solution 
of  gutta  percba  in  chloroform. — See  Braithwaile,  XXVI, 
374.  Others  advise  a  solution  of  India-rubber  in  chloro- 
form ;  while  M.  Trousseau  uses  a  preparation  called  elastic 
colloUioTt,  composed  of  '60  parts  of  collodion,  1 J  of  Venice 
turpentine,  and  J  of  castor  oil. — Bj-atikwaile,  XXXII, 
257.  The  Editor,  when  one  of  the  physicians  to  the  Cork 
fever  Hospital,  had  the  advantage  of  seeing  different 
local  applications  used  by  his  colleagues,  and  a  com- 
parison of  the  results  from  them  with  his  own  cases, 
leads  him  to  strongly  recommend  the  use  of  mucilage  of 
starch  applied  as  described  when  treating  of  erysipelas. — 
(See  p.  ti7).  An  experience  of  several  years  has  con- 
vinced him  that  the  patients  so  treated  will  rarely  become 
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pock-pitted.  For  a  fiiil  account  of  this  plan,  and  cases 
in  point,  see  the  following  papers  by  him:  "On  the 
External  Use  of  Starch  in  Cases  of  Smallpox  and  other 
Skin  Diseases  of  an  Inflammatory  Nature/' — Dvb.Hosp. 
Gaz.j  1856,  p.  72.  "Notes  on  the  Treatment  of  Con- 
tinued Fevers  and  other  Acute  Diseases." — Dub,  Quar, 
Joar.,  Feb.,  1863  (Vol.  35).  In  bad  cases  of  smallpox, 
and  of  the  exanthemiata,  in  which  bed-sores  or  other 
troublesome  sequelae  result,  it  is  of  importance  for  the 
patient  to  have  a  bed  specially  suited  for  these  cases.  A 
bed  designed  by  Dr.  Gorrigan.  and  described  in  his  Leo- 
tnres  on  Fever  (p.  85),  has  been  long  known  to  the  pro- 
fession. In  the  DuhUn  Quart.  Journal  for  February, 
ISol.  the  Editor  published  "A  Description  of  a  Bed  in- 
tended to  be  Used  in  Protracted  Fever  Cases."  This  bed, 
which  adopts  the  essential  principle  of  Dr.  Corrigan's, 
has  the  advantage  over  his  of  free  access  to  air  and  light 
underneath,  is  very  inexpensive,  and  can  be  made  in  a 
few  hours  by  any  carpenter  or  amateur  mechanic  Its 
dimensions  are:  Length,  si:^  feet  six  inches;  breadth, 
ticoftet  six  inclies:  height  from  the  ground,  one  foot  sisi 
ificltes. 

The  annexed  diagram  shows  it  as  it  may  be  used  for  a 
case  of  bed-sores:  the  uppermost  third  forming  an  angle 
of  about  135^  with  the  other  two-thirds.  This,  or  any 
amount  or  variety  of  inclination,  may  be  obtained  by 
shortening  or  lengthening  the  leather  straps,  A  A,  and 
so  working  the  hinges,  B  B.  The  action  of  the  hinges, 
F  F,  is  reversed,  to  enable  the  lowest  and  middle  thirds 
to  form  any  angle,  in  the  opposite  direction  to  B  B,  that 
may  be  desired  to  ease  the  lower  extremities:  in  which 
latter  case  the  patient  would  assume  the  posture  usual 
with  persons  in  the  dressing-rooms  ol"  Turkish  bath  esta- 
blishments. These  hinges  being  under  the  frame  cannot 
be  shown  in  the  drawing.  The  leather  straps.  A  A,  are 
attached  at  C  C,  and  like  those  of  girt-web.  D  D  D  I)  D, 
«5ce..  are  fastened  at  one  end  on  brass  buttons  like  the 
window  straps  of  a  railway  carriage,  while  they  are  fixed 
at  the  other  extremities.  At  £  E  £  £  are  four  holes  for 
the  insertion  of  the  attaching  portions  of  head  and  foot- 
boards, if  such  should  be  deemed  dopnUa^  while  the  bed 
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is  in  a  horizontal  position.     It  is  not  necessary  that  there 
should  be  any  mattress,  for  the  surface  forms  an  even 


1 


plane ;  blankets  folded  from  above  and  below,  leaving  a 
gap  for  the  sore,  as  recommended  by  Dr.  Corrigan,  will 
answer  every  purpose.  If,  however,  a  mattress  should 
be  required,  it  ought  to  be  made  in  several  parts,  each 
capable  of  being  temporarily  joined  to  the  others,  so  that 
one  part  might  be  withdrawn  while  the  others  are  kept 
in  use.  Any  one  or  more  of  the  girth-web  straps  may  be 
loosened  to  admit  of  the  use  of  the  bed-pan,  which  can  be 
readily  introduced  at  any  part  of  the  bed ;  and,  of  course, 
the  strap  or  straps  immediately  under  the  sore  parts  should 
be  loosened,  while  all  the  rest  are  kept  perfeclly  tight.  In 
this  last  direction,  as  to  the  tightening  and  loosening  of 
the  straps,  the  entire  principle  of  the  bed  is  contained. 
It  can  be  easily  moved  from  one  apartment  to  another, 
without  causing  any  disturbance  to  the  patient,  who  may 
remain  on  it  throughout ;  while  its  capability  of  elevation 
at  the  head,  combined  with  its  portability,  would  give  the 
patient  most  of  the  advantages  of  being  out  of  bed  with- 
out any  of  the  risk  incurred  by  rising  prematurely. 

Connected  with,  or  analogous  to,  variola  are  varicella, 
or  chicken-pock,  and  vaccinia,  or  cow-pock. 

Varicella  is  by  some  supposed  to  be  a  modified  small- 
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V' :.  o'  vi.-i:.ljii.  lis  reiirr^I  fe&i-res  mar  be  said  to 
.'rr-R^Ti'j'i*:  :":j'j5r:  of  Ttrilfc  li^  &  rT.iJd  and  slight  degree. 
,V* .  >  -.r  fc-:i::^=  iLi.i.  g^ierallj  5reiik:::g.  it  is  distiDgoished 

1.  J^ebfc  >rc"vs^r::T  c-f  geiiersJ  sjzzviozns:  2.  The  shortnOB 
1'.*  \iib  o'.'urise  'jf  tie  eriip:::-:::  S.  The  absence  of  aeoond- 
{.";  i*rv*?r :  4.  Tl*:  :'r:&ra:*:er5  of  the  ercrrloi}:  often  oval, 
:.'.»!.-u::  'j.li'jLied.  treola  arid  iD-daration  less,  thin  scabs, 
i.w.  u'jts*:^ii's^  '/.  y.ii'.'Lz:  o.  Arpearancie  often  on  the  back 
L'-ti: .  K.  ir-ptioi.  cucjo^ssitc.  and  thiLS  prolonged  a  good 

ViiesE  viiei  cr'.^itfr;:!.  tiis  disease  is  free  from  danger; 
::  it  *^'j"  !r.*iLi=3i  vie  It  «>ML£2rlon,  afects  the  svstem,  as  a 
.-. >.   ir.]v  oru^-e.  ai^d  Srldo^:!  re:: u: res  anv  medicine  bo- 

I,"  H  !.;cr  Ik*  'j'.LStrui'ted  the  f^-l'iowine  table  to  assist 
'.:.  \y-  z .i.'^i.'jz:b  'jf  D.ne  o:  the  er«p::ve  diseases  already 


^  ■i»  ^»   ■ 


A-L^-lL^.  6CAIILATI5A. 

1.1  ■:  I  ;';-i  •-    I  '  i  r-.i  c.i  7-    i—r  ^»-  r*-!  r    Hr.s-l  :t  spr.td  dty  :  ':»ftclii«  r^n  necl: 

■  i.i   ■     L  -;  -.r  -    u.  ■-.;  •■-»».■.•.•:..         :..fr. 
',    .  ■• — ;■•   IT  1 .  : -vt  :>—'— I.'",     t?-    C   .r — r  ••.e-~f"d  .r  r:^jaf><tii.   Panetifoirm, 

■ »- '.  ..»■-■ 

^    ;^.     :■'»  1 1 J  t»»:-.;uLii.LV..L  ►iu?'.-'-*-:>  •?.  J-'.:!:*  d**;iT:iiL£:.  "Tl. 

X    •  -ij  ;■.  i.;   Lf    ^:iij''.  lilt      '..r^J^M    Lid  iii'.-.  =.  :i!.:  y.^i:   *.yir7;.-mf:    *ot*  ttax«ta 

1.   L-t*-     ii«*.:  v:  e-i:_i_.  ii«i.'t.rru;t.  ts-.rbirii, -:_t  x.i^uf.  fzvfc^i  Lew  cdT  aldB, 

Vi.!.:' li.  TaZIII-.'ID.  Ta31:CELLA- 

j.r  • :  ■:  ".    Ctj  .  Lrfii      ij.-i  -.L  t-ri-  Lz   :r  tLird      Pjisl   rr   fr*.;    or  itfrond 

L     :  •■  '  •':,-i.L  di.7  .  lr>:  .  l  •«'r.*-:>.  ohj-  :  frsi  :i:  hark. 

:  iL"     ^'jt.'.-:   T — ,•.,.. p..  I- 11  ij;     T*"iif.e*    1.5-7,  c:r.c.  .■•;>:«>  ves:nilar,  a 

1  :  ■_    ■. :.-x.    :.    ;'T:*i-t.»-t.  ii-.i.'-rh  j'tt!:t..t.:.:  c:;'-*-  frir     po»:i:'.ar    iriihoDt 

V  ■ :     11. :.'  L     :l Llil ii:b>-  : L.^t  Mi-u ulc  i-v-:  c»ii-  tn.l  :"-.r«i;.-^r. :    empiioa 

r    '..  tr.'Ui-d;  j-'irL  tvi,-  iu*'i.:.  irrecxifcr  in  pri>CTea«. 


i' •■.1: -tLi.v::.r  •TTLpt.'jDi';      t.^itji'.oiii*  hf  ir  Turlola,      Cva«;-;xi:i»'^x.«'l    fympunm 
ji  -_^  :l  :fb'.£.  t- u.::i.fu  i>u:  uiiCtfr  ki  £n>i :  ti-i)  i£sifai£ciixit. 

ti:.     -TT-r;    W}C>.'L.bh.''7  MtcoxidibTy  Itrrer. 


iiVrT. 


Va^ciTiiiL  or  cow-pock  (from  Tacca,  a  cow),  is  a  disease 
cnmmupicated  to  the  human  hand  from  an  eruption  on 
the  teats  and  ndder^of  the  cow.  The  eraption  ia  seen 
about  the  seventh  day  after  inocalatkMi,  ana  oonaiata  (as 
Dr.  Fox  oonciady  puts  it)  "of  red.*  MpolBB^ 
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which  go  through  the  usual  smallpox  stages  of  vesieula-  1 
tion,  pustulalion,  umbilication,  and  desicoation,  leaving  ' 
behind  pitting  of  the  surface," 

Vaccination,  as  all  the  world  knows,  is  inoculation  of 

the  human  auhject  by  scratching  or  puncturing  into  the 

skin  the  morbid  matter  taken  either  from  tha  teats  of  the 

cow,  or,  secondarily,  from  the  vaccinated  subject.  _ 

If  the  operation  baa  been  successfully  performed,  the  1 

following  appearances  may  be  Jooked  for: —  I 

2d  day. — Small,  red,  hard  spots.  I 

5th  day.— Pearly  circular  vesicles.  I 

8th   day. — Matured   vesicles,   with   depressed  surface  J 

and  raised  edge,  surrounded  by  an  erythematous  areola  1 

of  the  skin,   which  is  painful,  and  accompanied   with  1 

slight  febrile  disturbance,  I 

11th  day. — The  areola  having  increased  during  the 
9th  and  I'Oth   days,  the  vesicles  now  burst,  if  not  pre- 
viously opened;  the  areola  begins  to  fade,  the  vesicle 
becomes  a  brown  scab,  and  falls  off  about  the  20lh  day, 
leaving  a  cicatrix  with  pita  proportioned  in  size  and    , 
number  to  the  cells  in  the  vesicles.    Dr.  Fox'a  "rules"  d 
to  be  observed  in  performing  vaccination  are  moat  clear'  I 
and  concise,  and  are  here  given  : —  I 

1, — Get  lymph  from  a  perfectly  formed  vesicle;  and     9 
2. — Obtain  it  on  the  eighth  day,  before  the  areola  is-l 
formed ;  and  I 

3. — From  a  healthy  child.  I 

4. — Vaccinate  in  several  distinct  places;  the  moroJ 
vesicles  produced  by  vaccination  the  greater  is  the  pro-l 
tective  power.  I 

5. — Use  scarification  with  a  lancet  as  the  method.  1 

6. — Do  not  vaccinate  "too  many  from  the  same  arm."  I 
7. — Do  not  use  matter  taken  from  the  adult,  or  from  J 
one  who  has  been  vaccinated  before.  I 

8, — Two  months  is  the  most  suitable  age  for  operation.  I 
9. — Tbe  desirability  of  re- vaccination   depends  upon  I 
the  degree  of  exposure  (probable),  the  existence  of  an  1 
epidemic,  t lie  number  of  cicatrices,  and  their  degree  ofl 
visibility  and  extent.  J 

10, — Be  very  careful  not  to  use  the  vaccine   matter  1 


1»  ITAyTHEXA7A. 

:l  :i:e  irfSr-i  fij.  see  Mr.  ThirLLS  V^ssej  H^:riing*8 
Z-'^if!  T-  i  'j-Tzir.'L.  :;t  Sei:-  l>t-:. 


i-.:i-5  ■ai'iL,  f-  T*rl:::5  :r;^^::IiT  Tf:s:--lir  rrrrss.  follow 
:"Lr  .leriti:-  ::  Ti?:-:-i:::i. — ilej  ox-r  CTer  tbe  body 
^T-trillT.  Fit  a  fill  '-:?^:.:rr  cf  c-ot  ro/i  3ee  Mr. 
C-t^lrj's  see: -r.1  i'  lie  :c-:l  t  1-ne  c*:  lie  Tra"iiia€sians 

£3.: Ill  ir.  lis  Ir^zTirt:?^  :r.  wbiyz.  -b-HI  ils.-^  be  foaod  ft 
i.'lE::''7  ■::  :ie  i-io-li:::-  ;f  snillo:x.  ::»r:i:erlv  prao- 
tlael  iLiTrrsillj  I'  ii's  >:o-:rv. 

Tie  ::::i:::l:£  ;■:  :,oV,i  "Vi^'ai-i  :ierase  r&sn  of  f&p^<»!i 
tre  enziiiLs  :f  ihe  skii.  ri:  &re  rclj  se^vciarv  10  the 
grs-T-rr  STmrii-^is  -f  :hese  i.seaaes  ::i  wr.:eb  ihey  are  not 
ihi'a';..i:\  rresc--!.  F:r  a  :'-!!  desorirr^::  and  plates  of 
ir.rrr-  rrirrri^e  =:aT  r*e  rr.i5.e  :o  Murohis^.^s  s  Trtitite  on 
Ci  .:.V,  ,fi  Fri-f^s,  :o  T-weeiie's  Lf^iu^s  y,  Fzi^sr:  and  they 
IT  11  alsj  ie  fimi  f-llr  :re,i:ed  of  in  ibe  w;>rks  of  two 
Uiilir.  pivak-iais — Dr.  Cf-rri^aD.  in  h:s  Lfc:\7^  on  the 

-Vrri^'c  c.i  T-aziTiifri:  0'  Ff:^\  aid   Dr.  Lvons.  in  hia 

•^  *  '  ■        * 


CHAPTEE   III. 
VESICUL^  [Vesicle 


The  term  Vesicdi.^,  formerly  employed  to 
any  cutaneous  eruption  in  which  moiter  was  effused  be- 
neath the  cuticle,  waa  restricted  by  Willfin  to  those  forma 
in  which  the  effusion  ia  a  transparent  fluid,  contained  in 
minute,  orbicular,  epidermic  elevations,  corresponding  to 
his  definition  of  a  vesicle;  when  these  elevations  were 
of  larger  size,  the  diseases  in  wliich  they  occurred  were 
placed  in  a  distinct  class,  denominated  by  him  BuUce;  but 
with  respect  to  their  visible  phenomena,  as  they  differ 
only  in  magnitude,  I  shall  include  all  in  one  class.  The 
Order  Vesicul^e,  then,  may  be  defined  to  be  characterized 
by  an  eruption  of  vesicles  or  blebs,  which  consist  in  an 
elevation  of  the  epidermis  varying  in  size,  sometimea 
minute  (vesicles),  sometimes  of  tolerable  magnitude 
(bulljB  or  blebs),  containing  a  transparent,  serous  fluid, 
which,  with  the  progress  of  the  disease,  becomes  opaque, 
and  dries  into  thin  scales  or  crusts.  There  are  five  ge- 
nera contained  in  the  Order:  Eczema,  Herpes,  Pemphi- 
gus, Kupia,  Scabies.  Of  these  the  first  two  are  attended 
usually  with  acute  symptoms;  pemphigus  and  rupia  with 
fever  of  a  low  type;  and  scabies  with  local  inflammatory 
action,  but  very  rarely  with  constitutional  derangement. 
In  all,  the  fluid  contained  in  the  vesicles  becomes  opaque 
and  sero-purulent  with  the  progress  of  the  disease,  and 
they  are  then  often  diagnosed  with  difficulty  from  pus- 
tular eruptions. 

ECZEM^. 

Eczema,  lufffin,  from  Ix^iu,  effervcsco,  included  by 
Moses  under  the  Hebrew  term  Seeth,  and  rendered  "a 
rising"  in  Leviticus  xiii,  2;  translated  by  the  LXS  di,).^ 


designate  I 

ffused  be-  1 
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a  v.ir  '-.r  Tr.a''!c.   Dartre  Vive  of  Sanvages:  Dartre  Squam- 
rr.-*  .=->»;  H  irrii'ie  of  Alibert. — See  Plate  III. 

fxziXA  »'.><:«//  or  Hvmid  Tetter)  is  a  most  important 
d'.':  i:.V;resiing  disease  of  the  skio,  being  of  extremely 
fr*'':  :.«:ri'.  occurrence,*  at  times  very  difficult  of  diagnosis 
—  c/.ir-,;ci!ar!7  in  its  advanced  stages — and  usually  most 
r*.'.*  .>>>>«  to  irtatmenL  It  is  characterized  by  the  eruption 
o:  n  irr;erou3  minute  transparent  vesicles,  closely  set  and 
irr  :7'..'.arly  aggregated  on  an  un circumscribed  inflamed 
^  .:%i.f:fz,  and  attended  generally  with  burning  pain  and 
ir.V:r.Hr;  itch  in?.  It  is  highly  inSammatory,  but  non* 
f:/,:.Ui'/\on=i.  The  vesicles,  which  are  at  first  perfectly 
t^a.': ■•parent,  become  opaque  on  the  second  or  third  day 
dfv;r  tri^^ir  appearance — the  contained  fluid  assuming  a 
.v;rr. i-pijr«jlent  character — and  either  dry  up  with  a  fine 
f'jrf  *rar:^:ous  desquamation,  or  bursting,  become  covered 
v.r.ri  th.n,  yellow  crusts,  from  beneath  which  an  acrid, 
wat^;r7  exudation  takes  place.  Eczema  diSers  much  in 
app^^arance,  as  it  occurs  on  the  parts  of  the  cutaneous 
ft:iffa^:e  which  are  ordinarily  covered  or  exposed,  or  on 
whi^;h  hair  grows,  and  therefore  must  be  described  more 
or  U:hH  with  reference  to  a  regional  system  of  classifica- 
tion. The  forms  of  the  disease,  according  to  the  course 
whi^;h  they  run,  are  naturally  divided  into  two  groups, 
tir»';  acute  and  chronic:  and  as  regards  external  cbarao- 
t>;.'iAt.cH,  two  varieties  are  well  marked: — 

Eczema  simplex. 
"       rubrum. 

I''jt  it  is  also  rrquisite  to  consider  it  specially,  as  it  may 
h';  'A*iu\ji'A  on  the  liace  or  on  the  scalp : — 

Eczema  faciei. 
"      capitis. 

Kczema  simplex  (Plate  III,  Fig.  1)  is  attended  with 
Hoarcoly  any  fever,  slight  nausea  and  headache  occa- 
sionally preceding  its  eruption,  which  is  accompanied  by 

'  Mr.  KraHmaB  Wilson  states  that  Eczema  occurs  in  the  proportion 
of  'ff)  (ihHHH  out  of  tivwy  100. — Inquiry  into  Relative  Frequency^  Duratiam^ 
and  Causes  of  /Jiaeasfs  of  the  Skin  (1864),  p.  4.  Devergie's  CMOS  give 
an  average  of  one-third— 600  in  1,800. 
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3  tingling  of  the  surface.  It  consists  in  th^ 
appearance  of  numerous  minute  shining  veaiclea,  not  ex- 
ceerling  in  size  the  head  of  a  small  pin,  which  are  closely  ' 
aggregated,  and  irregularly  distributed  on  apparently 
healthy  skin  of  the  natural  color ;  but  with  a  magnifying 
glflss  each  vesicle  may  be  seen  to  be  surrounded  by  a 
narrow  red  areola;  in  forty-eight  honra  the  fluid  con- 
tained in  them  becomes  opaque,  and  on  the  third  or 
fourth  day  they  dry  iip,  and  are  followed  by  a  fine  mealy 
desquamation  of  the  epidermis,  and  thus  the  disease  may 
run  its  course  in  from  four  to  six  days.  In  most  cases, 
however,  a  fresh  crop  of  vesicles  appears  as  soon  as  the 
first  has  matured,  and  by  successive  crops  its  duratioa 
may  be  prolonged  for  as  many  weeks;  under  such  cir- 
cumstances, thin  yellowish  ernals  or  scabs  are  formed, 
and  a  serous  exudation  continues  to  flow  from  the  sur- 
face while  the  disease  lasts,  often  in  large  quantity.  The 
beat  and  itching  are  then  also  troublesome;  and  if  the 
part  be  scratched  or  irritated,  the  eruption  may  become 
chronic,  or  may  change  into  the  second  form.  For  a  long  . 
time  after  the  disappearance  of  the  disease  the  epidermis  J 
continues  to  desquamate,  but  it  leaves  no  stain  on  thol 
akin,  or  other  trace  of  its  existence.  T 

This  form  of  eczema  usually  appears  on  the  backs  ofl 
the  hands  and  arms,  sometimes  on  the  scalp,  but  rarely! 
on  the  lower  extremities,  on  the  trunk,  or  on  the  face.       r 

Eczema  ruhrum  (Plate  III,  Fig.  2)  is  an  acutely  inflam- 
matory disease,  an  attack  of  it  being  ushered  in  generally 
with  sharp  fever,  and  always  with  much  local  pain,  heat, 
and  swelling  of  the  portions  of  the  integuments  about  to 
be  affected.   Numerous  pellucid,  small'Vesicles  are  rapidly  "^ 
developed  on  a  highly  inflamed,  uncircumscribed  surface^  I 
of  a  bright  red  color,  and  tumefied,  over  which  they  aro-1 
irregularly  distributed,  but  crowded  together  in  patches;   ' 
the  parts  feel  painfully  tense,  and  cause  a  continued  tin- 
gling rather  than  itching.   The  vesicles,  becoming  oj^ue, 
enlarge  somewhat,  look  fuller,  and,  bursting,  form  yellow- 
ish crusts;  in  a  few  rare  cases  the  disease  terminates  in  J 
from  a  fortnight  to  three  weeks  with  the  falling  off  ofj 
these  crusts   and   subsequent  epidermic   desquamation.^ 
But  in  must  instances,  and   invariably  when  the  parts 


"k5fV.>  -j^p-ri  N-ri  07  v.riMQinff  or  ocherwiae  irritated,  a 
^/  '1  '.na  llv».iu'»r/e  -.r'  an  icni,  :Iiin,  aeroaa  2uid  contiiLaes 
-(,  l/.'v  V.vn  Viie  .;T:^:imefi  siirrace.  apporeatLy  without  tbs 
Vr-rtftt.on  ->f  new  7->aicies:  !:he  iaiimmanioa  spreads  to 

-,'f  ■..i;^  '\\^'AM*r/jPi  fl«'/v:r.,y  over  sheni:  bright  r»I 
-^r,r!  Ijqiir-w  :r,rni  ;ii  lir.ti  ir*:i*iri2ieni3,  which  are 
.-eit/*.'!  '.nici^.^n**/!.  m  '*cK  swoilea,  and  actended  witli  ia- 
>'•«*•  v«^'^  *o'i  .Vi»i  ncr.  and  bi'>:)d  3ow3  freely  ahoolii  tliey 
V.  v!Mt/^,ho/I.  Tl-.e  .v^r-via  exutiarioa  ia  usually  in.  terf 
.«!»•/.•  ->  junf.-r/.  :w>  /reat  a^  ac  titnea  to  require  to  becon- 
^;•-•  vi;"/  v-o'*.-:  ;%'Y;jiy.  r,hat  from  eveu  a  limited  sar&ca 
rVf.  v/  ^/^'^cry.^.f^uj  a  lar;^^  handkerchief  in  a  few  hmk 
ro'«'i?^  vp- .'1*^,1^1  .^  i.^  r»ot  so  copioaa  it  dries  quickly  inio 
r-  >n,  ,.»^ri<*:.;»r  v-.fiie'^.  a  ry>n.=itarit  de*"iaaraatioa  of  whick 
^'j  /  -J.  ^.^K-/*..  T:.^.  a.^p'^^.t  of  thi^  form  o:'  the  disease^  whem 
/./ "/'y  rh',^j/,fM,  \^  irt:;/ri;y  r^harac-teristic:  the  shiaiag  crim- 
-i//-,  ^r  f/r  /:'.»•.  r'i^J  n^irhf^j  covered  in  parts  with  the 
,''-',o-'/.^  '!.v:rinr:/'^.,  and  in  parta  with  the  thin  film  ot 
^W^^r.-ti.'r.:ii\rr/^  ^ipKUjrrnir;  aecretion,  the  deeper-colored 
ft^j-.r".^  r*u^\  fWfVck^  from  which  blood  occasioaally  flows, 
7,^.'\  *.',^t  yt\'.,A*'\  /  VkXwS\i\(\  appearance  of  the  whole.  Thia 
f'.t^M'.Af'A  or  \\^<>kx^A  aspfjct  of  the  disease,  described  as 
fto'f'/'j  \u  f.f}^/  forrri'jr  fj^lition  of  this  work,  is  looked  on  as 
j»  'r-^r\i'i-f  in  ifc<v;lf  by  some  wriu^rs.  It  is  called  *^ Eczema 
f''.'lt,I4*  by  Uie  French,  and  "Eczema  rimosum"  by  Dr. 
M'/.;i;l  Ar}'l",r3on. —  I'rof.Ucal  Treatise  on  Eczema  (London, 
\''f^W,),  \K  '/'/.  The  Kditor  finds  it  to  be  a  very  common 
ft/''rn'l»ry  eondition  umonj^  the  mechanics  who  chiefly 
T'<'fi\.  t.o  the   hi-t|»enHary  for  Skiti  Diseases  in  Bishop 

IV"/*'.rrm  rul^rum,  when  it  presents  the  aggravated  cha- 
ni'-.t<rK  now  deneril^ed,  Hcldom  gets  well  iu  a  shorter  space 
of  lirne  thriri  two  or  three  months,  and  occasionally,  be- 
v,^}\\\\\\\r  ehronie,  hiMlH  for  years.  In  some  cases  the  local 
itifhitriMiatinn  Ih  hiIII  more  acute,  the  discharge  becomes 
M(in»  |)iirulent  (rr  |)urulent,  concreting  into  thick  yellow- 
iHh  mi'hIm,  find  Hcnttered  pustules  form  on  the  surface;  it 
JH  th(*n  ii'rmud  ee/.emii  inipatifjiiiodcs  (Plate  III,  Fig.  3), 
hnm  the  roHombluneo  which  it  presents  to  impetigo. 
'I'hJM  viuiely  of  the  eruption  is  generally  met  with  in 
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inranta  and  children,  is  attended  with  well-marked  febrile   | 
symptoms  and  much  local  pain  and  itching,  and  laata  for   ' 
from   three   to    six   weeks,   or   occaaionally,   becoming 
chronic,  for  as  many  months;  its  duration  being  kept  up 
by  the  Bucceaaive  eruption  of  eemi-pnrulent  vesicles. 

When  any  of  the  forms  of  eczema  become  chrooic  they 
are  usually  described  as  a  distinct  variety,  under  the  , 
nameof  eczema  c/irom'cum  (Plate  III,  Fig.  i);  the  disease 
then  loses  its  vesicular  character,  the  integuments  which 
are  swollen,  thickened,  and  elevated  above  the  surround- 
ing portion  of  the  skin  that  may  remain  unaffected,  assume 
a  permanently  dark  crimson  hue,  with  numerous  deep 
fissures  which  discharge  a  bloody  ichor,  and,  taking  on 
an  inflammatory  action  from  the  least  constitutional  ex- 
citement or  local  irritation,  are  painful  to  the  touch,  teoae,  ■ 
and  attended  with  an  acrid  watery  discharge  and  extreme   , 
itching.     The  constitution   also,  after  a  time,  becomea  | 
affected,  the  digestive  organs  being  deranged,  and  gene- 
ral debility  ensuing. 

Ecaema  rubrum  may  be  seated  on  any  part  of  the  body, 
hut  generally  attacks  a  large  extent  of  Ike  culaneo^is  surface, 
spreading  rapidly  from  the  place  where  it  first  appears. 
It  thus  occurs  on  the  face,  the  scalp,  the  trunk,  the  arms 
and  bands,  and  the  thighs,  rarely  extending  to  the  legs  op 
feet  except  in  very  extreme  cases.     It  also  not  unfr 
quently  is  local,  appearing  merely  on  the  scalp,  the  fac 
the  fingers,  the  backs  of  the  hands,  the  ears,  around  the   | 
nipples  in  females,  or  in  a  single  patch  on  the  lower  ei 
tremities,  or  in  the  pudendal  region,  being  in  all  thef 
cases  very  obstinate   to    treatment,  and  apt  to  become  I 
chronic.     Each  of  these  local  forms  of  the  disease  1 
been  constituted  by  some  dermatologists  into  a  distinct 
variety— an  unnecessary  refinement,  as,  with  the  excep-  J 
tion  of  the  first  two,  they  present  no  essential  difT 
whether  as  regards  diagnosis  or  treatment. 

The  outbreak  of  Eczema  faciei  (Plate  III,  Fig.  5)  is  | 
preceded  in  young  persons  by  a  sharp  attack  of  fevi 
attended  with  burning  heat  and  soreness  of  the  part  about  1 
to  be  aSecteil,  which  lasts  for  two  or  three  days:  in  adults  i 
these  symptoms  are  very  trifling.  Numerous  minute  j 
vesicles  then  apiicar,closeIy  crowded  together,ona  highly  J 
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inflamed  patch  of  ttie  cnticul&r  surface,  characterized  by 
acute  burning  pain  and  intense  itching.  These  vesicles 
do  not  maturate,  but  burst  usually  on  the  day  or  day  but 
one  atl^r  their  first  appearance,  giving  exit  to  an  abund- 
ant irritating  serons  fluid,  which  dries  into  soft  thin  scalea. 
In  some  few  instances  the  disease  does  not  proceed  be- 
yond this  Btage,  the  cuticle  of  the  part  aSected  gradually 
exfoliates,  and  recovery  takes  place;  but  more  generally 
the  inSammatioD  of  the  surface  goes  on  increasing,  freah 
crops  of  vesicles  continuously  appear,  the  discharge  be- 
comes more  copious  and  of  a  more  aerid  character,  excit- 
ing irritation  of  those  portions  of  the  neighboring  healthy 
skin  over  which  it  may  flow,  and  the  itching  and  painful 
tingling  are  most  intense,  scarcely  allowing  the  patient  a 
moment's  rest,  night  or  day.  The  skin  which  is  the  seat 
of  the  eruption  becomes  swollen  as  the  disease  advances, 
the  epidermis  exfoliates  with  the  soft  scabs,  or  is  torn  off 
by  scratching,  and  deep  bright  red  cracks  appear  all  over 
the  surface,  from  which  a  sanious,  often  bloody,  discharge 
exudes.  Thesufteriugsoausedbyeczema  when  it  reaches 
this  stage  can  scarcely  be  described;  suflice  it  to  say,  that 
they  totally  incapacitate  adults  alfected  with  the  disease 
from  following  any  trade  or  employment. 

Whether  eczema  rubruni  attacks  young  or  old  persons, 
when  it  assumes  a  chronic  character,  it  is  the  mosl  intrae- 
tabte  of  the  eruptions  which  appear  on  the  face.  It  not  un- 
frequently  lasts  for  years  (in  one  case,  regarding  which  I 
was  lately  consulted,  it  had  been  of  upwards  of  twenty- 
five  years'  duration),  and  is  rarely  cured  in  less  than 
several  months'  treatment. 

The  most  usual  part  of  the  face  on  which  it  appears  in 
infants  and  young  children  is  the  forehead,  to  which  it 
ordinarily  spreads  from  the  scalp,  and,  unlike  most  of  the 
other  eruptive  diseases,  is  much  more  obstinate  there  than 
on  its  primary  situation.  This  seems  to  depend  on  the 
greater  delicacy  of  the  skin  of  the  face  permitting  those 
cracks  and  fissures,  to  which  the  rebellious  nature  of  the 
disense  appears  to  be  chiefly  due,  to  form  more  easily. 
In  adults  it  occurs  with  greater  frequency  on  the  nose 
and  lips,  but  in  many  cases  spreads  also  to  the  forehead 
.and  cheeks. 
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Eczema  capitis  (Plate  III,  Fig,  6)  soon  loses  its  vesicu- 
lar character,  and  in  its  various  stages  presents  so  much 
diversity  of  appearance  that  its  diagnosis  is  not  alwaja 
unattended  with  difficuhy.  The  eruption  is  preceded  by 
heat,  tingling,  and  itching,  which  are  rapidly  ibilowed  by 
the  appearance  of  minute  vesicles,  crowded  together  in 
irregular- shaped  patches,  or  scattered  over  a  large  surface. 
The  interspaces  between  the  vesicles  and  the  whole  of 
the  scalp  on  which  they  are  seated  are  red  and  inflamed; 
in  moat  cases  the  vesicles  are  so  minute  as  to  be  scarcely 
recognizable,  or  at  least  are  not  seen  by  the  physician 
until  they  have  burst  and  given  exit  to  a  copious  exuda- 
tion of  a  serous  fluid,  by  which  the  roots  of  the  hair  are 
accreted  together.  In  the  acute  forms  of  the  disease  this 
serous  exudation  continues  for  a  long  time,  and  is  a  most 
troublesome  symptom;  but  in  the  chronic  forms — and 
some  eases  assume  a  chronic  character  almost  from  the 
first — it  rapidly  dries  into  furfuraceous  scales,  which  ara 
pushed  forward  by  the  hair  as  it  grows.  , 

The  vesicles  of  eczema  capitis  usually  appear  first  be- 
hind the  ear,  close  to  the  edge  of  the  hairy  scalp,  from 
whence  the  disease  spreads  rapidly,  very  generally  attack- 
ing the  ear  itself;  in  some  cases  the  entire  of  the  scalp 
will  be  covered  with  the  eruption  in  a  week  or  ten  days, 
but  in  others  the  disease  spreads  very  slowly. 

With  the  progress  of  the  affection,  the  appearance  of 
the  diseased  surface  varies  much;  sometimes  it  is  scarcely, 
if  at  all,  elevated  above  the  healthy  parts,  and  the  erup- 
tion is  only  to  be  recognized  by  the  watery  exudation 
which  keeps  the  haira  in  a  constantly  moist  state.  In 
other  cases  the  scalp  is  raw  or  excoriated,  and  secretes  a 
thin,  whitish  pus,  which  dries  into  grayish-brown  scabs, 
presenting  cracks  or  fissures,  through  which  the  inflamed 
surface  is  seen.  In  a  third  form  of  the  disease  the  serous 
exudation  dries  rapidly  into  extremely  thin  membrana- 
oeous  scales,  which  are  readily  removable  by  the  slight- 
est friction,  but  cause  much  itubing.  And  a  fourth  va- 
riety is  characterized  by  a  repeated  eruption  of  minute 
patches  of  vesicles — the  patches  rarely  exceeding  the  size 
of  a  small  bean — all  over  the  scalp,  which  pass  through 
the  stages  of  eczema  as  witnessed  on  other  parts  of  the 
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cutaceons  surface,  and  disappear  in  seven  ot  eight  daya^ 
but  to  be  rapidly  5uv.^?eeded  bv  a  fresh  outbreak  of  the 
ci5ea^e. 

The  hair  in  eczema,  no  maiter  how  long  the  disease 
ir.av  have  existed,  rerriair-s  usaliere^d.  When  in  the acate 
forms,  attended  with  nicch  in^aTEraatioa,  ulceration  of 
the  sca!p  occurs,  the  hair,  of  course,  falls  off:  but  in  the 
prosress  of  cure  it  grows  again  in  a  perfectly  healthy 
slate,  except  that  in  individuals  past  the  age  of  puberty 
the  new  growth  of  hair  is  often  era  v. 

Eczema  occurs  a:  all  ages,  from  the  infant  at  the 
breast  to  the  very  aged:  in  r.ew-born  children  it  not  an- 
commonlv  ari>ears  on  the  umbilical  re^ion^-eczema  urn- 
ir.ica^f — evidently  arising  from  the  local  inflammation 
atteiidant  on  the  separaiicn  of  the  remains  of  the  fania^ 
or  from  a  want  of  due  attention  to  cleanliness. 

The  causes  of  the  disease  are  often  sufficiently  appa- 
rent, but  equally  often  it  is  not  to  be  accounted  for:  thus, 
as  regards  the  head  and  face,  the  eruption  occurs  on  the 
scrofulous  and  non-scrofulous  child,  on  the  healthy  and 
the  delicate,  on  the  ill-fed.  ill-housed,  deficientlv -clothed 
children  of  the  p*3or,  and  the  highly-nurtured,  well-honsed, 
warmly-clad  children  of  the  rich:  in  short,  frequently  the 
only  cause  that  can  be  plausibly  assigned  for  its  outbreak 
is  that  scarcely  understood  one,  cj^'isti: i^u'o^i'jL  The  French 
would  refer  an  attack  of  eczema,  under  most  of  these  cir- 
cumstances, to  what  they  call  the  "Dartrous  diathesis,"  a 
phrase  which  is  as  highlv  convenient  to  our  Galilean 
neighbors  as  the  word  co:is!itnti'o'iaI  is  among  ourselves. 
Mr.  Erasmus  Wilson  thinks  that  the  essence  of  thedisease 
is  '* debility." — Iitquiry  hito  the  Rthtive  Frequency^  the 
Duration,  aud  Causts  of  Diseases  o*"  the  Sh\  1S64.  It  cer- 
tainly  affects  females  more  frequently  than  males,  for  the 
same  reason  that  those  of  all  ages,  whose  skin  is  fine  and 
delicate,  are  more  liable  to  the  disease  than  those  in  whom 
the  skin  is  coarse  and  hard;  in  many  families,  too,  a 
peculiar  predisposition  to  diseases  of  the  skin  exists,  and 
this  predisposition,  which  appears  to  be  hereditary,  is 
well  markeKl,  as  regards  the  causation  of  eczema. 

Exposure  to  the  direct  rays  of  the  san  often  prodaoea 
the  disease  in  sommer,  so  commonly  thai  Bateman  made 
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a  distinct  variety  of  eczema  when  so  caused,  naming  it 
eczema  solare;  a  numerous  class  of  causes,  amongst 
which  this  must  be  included  as  one,  is  the  action  of  local 
irritants,  as  of  blisters,  of  Burgundy  pitch  plasters,  of 
croton  oil  and  turpentine  liniments,  &c.;  thus,  too,  in 
washer- women,  the  eruption  is  produced  by  the  irritation 
of  the  alkali  of  the  soda  or  soap  which  they  use,  and  in 
house-scourers  and  char-women,  of  the  potash — in  both 
cases  the  disease  is  termed  loasher-women's  itch;  in  grocers 
and  makers  of  confectionery,  of  the  sugar,  in  them  it  is 
named  grocers'  itch;  in  bricklayers  it  is  produced  by  the 
irritation  of  brick-dust,  and  is  accordingly  called  bricJc- 
layers*  itch;  Hebra  describes  a  variety  (E.  marginatum) 
as  occurring  on  the  inside  of  the  thighs  in  the  case  of 
riders  on  horseback,  shoemakers,  and  others;  in  glove 
and  clothes-cleaners  it  is  a  very  usual  disease,  arising 
from  the  irritation  of  the  oil  of  turpentine  or  resin  which 
they  employ;  and  in  the  higher  walks  of  life  a  not  un- 
frequent  cause  of  the  eruption  is  the  too  frequent  use  of 
stimulating  soaps  and  cosmetic  washes  to  the  face  and 
hands,  and  also  the  habit  of  washing  the  face,  when 
heated,  in  cold  water,  or  of  not  drying  it  sufficiently  after 
it  has  been  washed.  Sitting  in  close,  heated  rooms,  en- 
gaged in  any  occupation  in  which  the  face  is  constantly 
kept  stooped,  as  in  that  of  writing,  is  also  a  common 
cause  of  eczema  faciei.  An  eruption  of  eczema  is  of 
very  frequent  occurrence  on  the  legs  of  old  persons  in 
whom  the  small  superficial  veins  are  in  a  varicose  con- 
dition; and  in  them,  if  irritated,  it  is  apt  to  degenerate 
into  troublesome  ulceration. 

The  constitutional  irritation  caused  by  the  action  of 
mercury  on  the  system  produces  in  some  cases — now 
more  rare  than  formerly,  when  the  employment  of  the 
preparation  of  this  metal  was  so  much  abused — a  very 
grave  form  of  eczema;  it  is  usually  termed  eczema  raer- 
curiakj  but  was  described  as  a  distinct  afiection,  under 
the  name  of  Hydrargyria^  by  the  late  Mr.  Alley  of  this 
city,  in  an  original  and  highly  valuable  essay  on  the  di»- 
ease,  published  by  him  in  the  year  1810.  In  the  majo- 
rity  of  cases  it  seems  to  have  occurred  when  only  a  yary 
amall  q^uantity  of  a  mercurial  preparation  bud  been 
10 


^^^H  taken.  In  its  milder  forms  il  resembles  the  ncute  stage 
^^^B  of  eczema  rubram,  arising  from  other  causes;  bat  it 
^^^^  more  frcqueiiUy  assumes  a  much  more  severe  cliaracter 
W  when  it  is  ushered  in  by  fever,  difficuSt  respiration,  dry 

cough,  and  lightness  across  ibe  chest,  with  a  general 
p  emarling  and  burning  feel  of  the  skin  over  the  whole 

I  body.     These  symptoms  are  soon  followed  by  an  erup- 

j''  tion   of  minute  vesicles,  which  break   and  discharge  a 

I  very  fetid  fluid.     As  the  disease  increases  in  severity  the 

j  eruption  extends  over  the  face  and  the  whole  of  tlis 

I  body,   which   become   covered   with   incrustations;  the 

I  fever  assumes  a  typhoid  type,  the  difficulty  of  breathing 

increases  and  is  accompanied  by  bloody  expectoration, 
spots  of  purpura  appear,  and  death  ensues,  preceded  by 
delirium  or  convulsions.     On  the  first  appearance  of  thia 
i  eruption  the  use  of  mercury  ought  to  be  immediately 

I  relinquished,  and  the  accompanyiog  symptoms  treated 

j  by  the  means  appropriate  for  the  individual  case. 

I'  The  diagnosis  of  eczema  in  its  advanced  stnges,  and  in 

^^^^    Bome  of  its  local  forms,  is  not  unattended  with  difficulty. 
^^^L  Eczema  simplex  may  at  its  origin  be  mistaken  hx  herpes; 
^^^B  but  the  vesicles  in  the  latter  are  larger,  more  distinct 
^^^B  from  each  other,  and  occur  in  patches  always  well  de- 
1^^^^  fined,  and  often  of  small  extent.     When  it  appears  on 
the  fingers  the  serious  mistake  of  confounding  il  with 
scalies  is  not  unfrequently  made,  and  thus  much  mental 
annoyance  may  lie  caused  not  alone  to  individuals  but 
i|  to  families,  owing  to  the  dread  and  anxiety  with  which 

I  that  eruption  is  viewed  by  all;  even  at  their  commence- 

f  ment  they  are,  however,  readily  to  be  distinguished,  the 

I  vesicles  in  itch  being  solitary,  large,  and  conical,  and  be- 

coming rapidly  purulent;  the  tingling,  burning  heat  of 
1  eczema  is  also  very  different  from  the  intense  itching  of 

scabies,  and  by  careful  examination  the  itch  insect,  the 
I  existence  of  which  is  an  unfailing  diagnostic  sign,  may 

be  discovered  in  the  latter.    In  fevers  and  other  diseases, 
.,  in  which  profuse  sweating  occurs,  a  vesicular  eruption 

which, from  the  cause  by  which  it  is  produced,  is  termed 
audamina,  appears  not  unfrequently  on  the  cutaneons 
surface,  and  might  be  mistaken  for  eczema  simplex ;  but 
in  it  the  vesicles,  though  of  a  small  size,  ore  few  in  num- 
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ber,  perfectly  distinct,  and  separated  from  each  other,  aod, 
drying  up  in  a  few  days,  disappear  without  any  aeroua 
exudation  or  local  irritation. 

Eczema  impeliginodes,  as  its  name  indicates,  very 
closely  resembles  impetigo;  io  both  there  ia  a  purulent 
discharge,  but  the  crusts  or  scabs  which  form  on  the 
affected  part  are  always  of  a  greenish  hue,  and  the  dis- 
charge purulent  in  the  latter,  while  they  are  yellowish  or 
yellowish-brown,  and  the  discharge  sero-purulent  in  the 
former.  The  chronic  forms  of  the  disease  are  liable  to 
be  mistaken  for  chronic  lichen,  especially  for  lichen 
agriua  when  seated  on  the  hands,  a  serous  exudatioii 
being  then  usually  present;  but  the  latter  eruption  never 
loses  its  papular  character,  the  portion  of  the  integu- 
ments which  is  afflicted  being  raised  unevenly,  rough, 
and  not  marked  by  the  cracks  and  fissures  ao  character- 
istic of  chronic  eczema;  and  the  serous  exudation  is 
small  in  quantity,  is  evidently  caused  by  the  local  irrita- 
tion to  which  the  eruption  gives  rise,  and  only  occurs 
occasionally.  With  psoriasis,  too,  chronic  eczema  may 
be  confounded  by  the  superficial  observer,  in  consequence 
of  the  epidermic  desquamation  by  which  it  is  attended ; 
but  the  formation  of  true  scales  never  takes  place  in  the 
latter,  nor  the  copious  serous  exudation  in  the  former. 
The  diagnostic  marks  between  intertrigo  and  eczema 
have  been  noticed  when  describing  that  eruption.  Ec- 
zema faciei  is  distinguished  from  herpes,  in  addition  to 
the  diff'erence  ia  the  character  of  the  eruptions  already 
mentioned,  by  the  hitter  affecting  the  mouth  or  lips 
alone,  while  the  former  is  not  confined  to  any  special  lo- 
cality. 

Eczema  capitis  may  be  confounded  with  impetigo  or 
herpes  of  the  scalp ;  it  is  diagnosed  from  either  by  the 
copious  serous  exudation,  which  dries  rapidly  into  yel- 
lowish, not  greenish  crusts,  by  ihe  rapid  and  excessive 
formation  of  sofi.  furfuraceous  scales,  and  by  the  hair 
not  being  afflicted.  For  porrigo  capitis  it  can  scarcely  be 
mistaken,  but  the  characteristic  differences  between  the 
two  eruptions  will  be  more  easily  understood  by  deferring 
the  mention  of  them  until  describing  that  disease. 

In  point  of  fact  the  difficulty  of  diagnosis  in  eczema 
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(lepentls  very  much  on  the  com  plications  commonly  oc- 
cnrring  in  cases  of  it.  In  the  Editor's  experience  com- 
plicated cases  are  more  frequent  than  the  typical  ones, 
Tvhich  are  to  be  met  with  for  the  most  part  in  books. 
This  difficulty  of  diagnosis  arises  not  only  from  the  com- 
plications already  referred  to,  but  also  from  the  general 
CDStom  ia  this  country  of  not  consulting  a  physician 
until  the  early  stage  of  the  disease  has  passed  away,  when 
the  medical  attendant  will  in  vain  look  for  any  trace  of 
a  vesicle.  It  is  no  uncommon  thing  to  see  a  case  of  ec- 
zema which  simultaneoasly  presents  the  appearance  of 
two  or  three  different  diseases,  or  stages  of  the  one  dis- 
ease, in  different  parts  of  the  body.  The  Editor  has  de- 
tailed at  length  an  important  instance  of  this  kind  in 
Tlie  Duhlin  Quarterly  Journal  of  Medical  Science  for  Au- 
gust, 1S65  (p,  254),  In  this  case,  on  admission  to  the 
Dispensary  for  Skin  Diseases,  the  disease  exhibited  on 
the  right  arm  a  vesicular  eruption  with  acrid  watery  ex- 
udation; on  the  left  arm  an  impetiginous  eruption  with 
purulent  discharge;  and  on  tlie  left  cheek  a  circular 
erythematous  blush.  Further,  in  about  a  fortnight,  the 
disease  on  the  left  arm  became  rimous  (E.  rimosum). 

Tbis  part  of  the  subject  opens  another  matter  to  which 
reference  here  must  be  made — the  modern  difference  of 
opinion  aa  to  the  elementary  lesion  in  eczema. 

The  Willanist  theory,  that  eczema  ia  essentially  a  ve- 
sicular disease,  was  accepted,  as  above  laid  down,  by  Dr. 
Neligan.  Mr.  Erasmus  Wilson,  the  /acil  princeps  of  the 
English  School,  believes  elementary  lesions  to  be  mu- 
tually convertible:  "that  an  erythema,  for  example,  may 
become  a  lichen  by  the  development  of  pimplea,  or  an 
impetigo  by  the  production  oT  pustules.  In  the  same 
manner,  the  pimples  of  lichen  having  subsided,  the  lymph 
or  ichor  of  eczema  being  dried  up,  and  the  pua  of  im- 
petigo exfoliated  in  crusts,  there  may  remain  behind  a 
chronic  erythema  to  which  another  term,  namely,  psoria- 
sis, has  been  applied.  Therefore,  in  essential  nature, 
erythema,  lichen,  eczema,  impetigo,  and  psoriasis  are 
simply  modified  manifestations  of  inflammation  of  the 
akin,  corresponding  with  recognized  stages  of  common 
iu[lamruation." — Discuses  of  ike  Skin,  fifth  edition,  p.  71. 
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Mention  has  been  already  ma(5e  of  the  Dartrous  dia- 
thesis of  the  French  School.  M.  Hnrdy  ineludes  under 
that  bead  pityriasis,  lichen,  eczema,  and  psoriasis,  affec- 
tions of  different  elementary  lesions,  and  defines  the  chief 
features  of  this  diathesis  to  be  as  follows :  that  it  is  non- 
contagiona;  often  of  hereditary  transmission;  of  almost 
conaLant  recurrence;  is  accompanied  by  an  itching  which 
has  a  tendency  to  spread  from  one  part  to  another;  is 
chronic;  recovers  without  scars,  though  often  accompa- 
nied with  ulcerations, — Lemons  sur  les  Maladies  de  la  Peau. 
Partie  I,  2'*'°«  Edition.     Paris :  1860,  p.  19. 

Some  writers,  and  particularly  Hardy  and  De  Vergie, 
divide  eczema  into  three  stages:  1,  inflammatory;  2, 
secretory  ;  and  3,  scaly.  These  divisions  the  Editor  knows 
to  be  really  useful  and  practical,  and  the  recognitioD 
of  them  will  furnish  a  solution  to  many  difficulties  in 
diagnosis. 

Having  given  the  opinions  of  Wilson  of  the  English 
and  of  Hardy  of  the  French  School,  it  will  be  necessary 
to  slate  concisely  those  of  the  modern  German  School, 
aa  represented  by  Hebra,  of  Vienna. 

Hebra  makes  -pityriasis,  lichen,  eczema,  and  impetigo 
all  stages,  the  one  of  the  other;  and,  with  Hardy,  he 
states  that  the  elementary  Icsiou  of  eczema  is  not  exclu- 
sively vesicular,  but  may  be  an  erythema,  a  papule,  a 
vesicle,  a  pustule,  or  a  fissure.  A  full  exposition  of  this 
theory  will  be  found  in  Dr,  McCall  Anderson's  work  on 
eczema.  In  this  book  Hebra's  theory  is  advocated,  and 
the  received  meaning  of  the  term  eczema  is  sought  to  be 
80  extended  as  to  upset  in  tola  the  time-honored  theory 
of  Wilan.  The  late  Dr,  A.  B.  Buchanan  founded  a  cli 
sification  of  eczema  on  this  theory. — See  Edin.  i 
Joum.,  Jan.  1863.  Dr.  McCall  Anderson  gives  four 
turea  as  characteristic  of  eczema;  1,  infiltration;  2,  ej 
dation  ;  3,  formation  of  crusts;  and  4,  it 
Dr.  Tilbury  Fox  observes  {op.  cit.,  p.  Uti) 
suredly  not  peculiar  to  eczema;  herpes  and  eot 
instance,  possess  them;"  and  ho  r  '  '  ■  '' 
that  has  been  said  or  written,  ii . 
is  essentially  and  ^entirely  v 
of  a  scholarly 
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dowD  at  leTis:tli  the  arc^uments  for  and  asrainst  the  dis- 
tinct  nature  of  eczema;  and  having  well  'weighed  the 
whole  question,  he  says:  "The  real  conclusion  seems  to 
be  this,  that  eczema  is  distinguished  from  its  supposed 
allies  essentially  by  its  being  a  secretory  disease;  that  the 
secretion  is  peculiar  in  its  character,  best  described  as 
stiffening  linen,  and  drying  into  light  yellow  crusts;  that 
the  outpouring  of  this  secretion  in  the  first  instance  is 
connected  with  the  formation  of  vesicles;  but  that  the 
latter  may  be  rapidly  produced,  or  imperfectly  devel- 
oped, or  may  quickly  burst  after  their  appearance;  and 
hence,  also,  be  overlooked.  But  we  cannot  refuse  to 
admit  that  the  tendency  in  all  cases  of  eczema  is  the 
formation  of  vesicles  and  the  production  of  a  ^jecwfcr  se- 
cretion. Eczema  is  of  all  diseases  most  prone  to  compli- 
cation, e.  g.j  by  lichen.  Again,  eczema  may  be  modified 
by  treatment;  it  becomes  chronic,  or  puts  on  special  as- 
pects, e.  g.,  it  may  fissure;  hence  eczema  is  modified  by 
three  great  causes:  (a)  arrest  of  development,  so  that  the 
disease  assumes  the  aspect  of  an  erythema;  {b)  free  secre- 
tion or  Assuring;  (c)  by  complications,  e.  g,,  as  by  lichen." 
— Op.  cxt,^  p.  99. 

The  Editor  candidly  confesses  that  he  regards  this 
question — as  to  the  nature  of  the  elementary  lesion  in 
eczema — as  yet  sub  judice.  He  feels  that  much  can  be  said 
on  both  sides,  and  that  the  clear  arguments  advanced  by 
Dr.  McCall  Anderson  on  the  one  hand,  and  by  Dr.  Til- 
bury Fox  on  the  other,  cannot  be  lightly  overlooked  by 
practical  men. 

In  eczema  ihQ  prognosis  varies  as  regards  the  duration 
of  the  disease  with  the  different  forms,  but  in  very  few 
instances  can  the  affection  be  said  to  be  dangerous  to 
life;  yet  some  do  occur;  these  are  cases  of  debilitated 
old  persons  in  whom  it  becomes  complicated  with  pem- 
phigus; and  whenever  such  a  complication  takes  place 
the  prognosis  should  be  most  grave.  Eczema  simplex, 
when  submitted  to  treatment  at  an  early  stage  of  the 
eruption,  very  seldom  becomes  chronic,  but  it  is  very  apt 
to  return  on  exposure  to  any  local  cause,  and  especially 
when  it  has  been  originally  produced  by  the  direct  action 
oi'  irritimt  substances.     Eczema  rubrum  is  always  an-ob- 


ECZEMA.  115    I 

Btinate  and  severe  afFection  of  tlie  skin,  and  most  rebel- 
lious to  treatment,  years  aometimea  elapsing  before  it  can  I 
be  subdued ;  in  auuh  cases  the  general  health  sympathiz 
more  or  less,  from  the  continued  annoyance  caused  by 
the  local  irritation,  the  individual  affected  being  not  nn- 
frequently  altogether  incapacitated  from  mental  or  Other 
occupation.  When  the  disease  affects  tlie  scalp  or  face, 
it  is  also  one  of  the  most  obstinate  of  the  eruptions  which 
appear  on  these  parts.  The  occurrence  of  a  general  at- 
tack of  eczema  in  the  course  of  some  chronic  constitu- 
tional affection,  particularly  of  the  nervous  ayste 
often  not  incorrectly  regarded  as  a  favorable  sign. 

With  reference  to  the  precise  anatomical  seat  of  e 
dermatologists  are  not  agreed :  Cazenave  adopts  Eiett's  I 
view,  that  it  ia  an  infjaninnatory  affection  of  the  sudori- 
parous glanda,  but  it  ia  evident  that  other  structures  <rf'l 
the  derma  are  also  equally  engaged.     "It  aeema  to  be  i 
the  Malpighian  layer  of  the  epidermis,  not  unfrequently  1 
close  round  the  orifices  of  the  hair  follicles." — Hillier,  J 
Mandbook  of  Skin  Diseases  (Lond.,  1S65),  p.  121. 

lyealment. — Eczema  is  essentially  an  inflammatory 
eruption,  even  in  its  most  chronic  stages,  and  this  fact 
should  always  influence  our  choice  of  remedies,  whether 
topical  or  constitutional,  for  ita  treatment.  In  eczema 
simplex  occurring  in  adults,  mild  saline  antiphlogiatica 
with  alkalies,  as  in  tlie  following  form,  are  prescribed 
h Advantage  at  its  commencement: — 

» et  Potassse  Tartratia,   .     .     .     nnciam.  I 

Solntimiia  AtkaliDie  (BraDdiaL),   .     draclimas  gaalnor.  I 

Aqnie  deatlllatffi, tiQciaa  novmidecim. 


For  children,  gentle  mercurial  purgatives  are  better 
adapted,  combined  with  antimoniala  such  as  James's 
powder  if  the  febrile  symptoms  are  well  marked.  In  the 
milct*forms  of  the  disease  the  best  local  treatment  in  the 
acute  stage  is  the  use  of  the  general  tepid  bath,  or 
warm  water  sponging,  the  parts  being  thoroughly  but 
gently  dried  afterwards.  Dr.  Goolden,  physician  to  St, 
Thomas's  Hospital,  has  recommended  the  use  of  what  is 
"larly  termed  the  "Turkish  bath," — See  Brail/uvaile's 


M. 


i 


116  VESlCUI.-fi. 

Relroapect,  Vol.  XLIIT,  p.  371.    Whan  tbe  local  affection 

is  more  severe,  tlie  weak   lead-wash — a  Jraelim  of  the 

solutioo  of  subacetate  of  lead  to  twelve  fluidouncea  of 

rose  or  elder-flower  water- — applied  on  old  linen  wet  well 

with  it,  is  an  excellent  application:   if  tbe  eruption  is 

seated  on  any  part  of  the  extremities,  it  is  best  and  most 

I  efficiently  applied  by  means  of  bandages  evenly  put  on, 

7*  and  kept  constantly  moist  with  the  wash.     In  some  cases 

J  of  eczema  moisture  appears  to  disagree  singularly,  always 

(  aggravating   the  local  symptoms;    under  such   circum- 

'  stances  an  ointment  containing  four  grainsof  the  carbonate 

of  lead  or  of  the  acetate  of  zinc,  to  an  ounce  of  cold  cream, 

may  be  used;  and  if  there  is  much  tingling  or  itching  in 

the  part,  two  minims  of  dilute  hydrocyanic  acid  should 

be  added  to  the  latter,  or  six  minima  of  chloroform  to  the 

I  former  ointment.     If  simple  eczema  occurs,  as  is  not  un- 

i  frequently  the  case,  in  children  of  a  scrofulous  diathesis, 

it  is  very  apt  to  become  chronic;  when  it  does  so,  local 
remedies  seem  to  have  little  effect  on  the  eruption,  but  it 
yields  rapidly  to  the  Internal  administration  of  cod-liver 
oil,  and  the  daily  use  of  the  tepid  fresh-water  bath. 

In  the  early  stages  of  eczema  rubrum  general  anti- 
phlogistic treatment,  proportionately  active  according  to 
the  inflammatory  character  of  the  constitutional  and  local 
symptoms,  is  requisite;  in  perswis  of  full  habit  of  body 
bleeding  from  the  arm  even  may  be  indicated,'  and  in 
j  most  cases  topical  bleeding  by  leeches  from  the  neigh- 

borhood of  the  aft'ected   parts  is   attended  with  much 
'  benefit;  active  saline  cathartics  should  be  administered 

and  repeated  at  short  intervals  until  the  febrile  symptoms 
I  are  subdued.     The  local  heat,  swelling,  and  tingling  are 

best  alleviated  by  gelatine  baths,  and  at  night  the  appli- 
cation of  poultices,  prepared  by  first  steeping  the  best 
white  bread  in  boiling  water,  squeezing  it  out  as  dry  as 
possible,  and  then  moistening  the  pulp  with  the  weak 
lead-wash  above  mentioned. 

The  Editor  is  in  the  habit  of  prescribing  a  decoction  of 
bran  for  local  application.    One  pound  of  bran  is  put  into 
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a  quart  of  water,  avi  boiled  down  to  a  pint.    The  residua 
of  bran  ia  alao  nseful  as  a  poultice. 

When  this  form  of  eczema  becomes  chronic,  it  ia 
usually  most  rebellioaa  to  treatment,  and  requires  the 
employment  of  internal  apeciHc  or  alterative  medicines 
to  produce  a  change  in  the  state  of  the  constitution  with 
which  it  is  combined  or  on  which  it  may  depend,  and 
this  ia  requisite  even  though  the  eruption  ia  of  small  ex- 
tent and  local.  In  many  cases  the  preparations  of  iodine 
prove  most  efficacious,  but  sometimes  it  is  requisite  to 
combine  them  with  araenic,  or  to  give  that  medicine 
alone;  in  delicate  constitutions,  or  if  debility  be  present, 
the  iodide  of  potassium  is  the  best  form;  it  may  begiv 
in  some  tonic  decoction,  as  follows : — 

3-    Potaaeii  lodidi, grana  octo. 

Duoocti  Dlmi  (cortioes  recenlis),     nuuina  cluoiiecim, 
'   Infant  Daloamai'x auciiis  qniituor. 

Samat  imciaa  dnas  omui  node  borl  decnliit&s, 
When  thus  given  it  is  not  liable  to  sicken  the  stomach  ; 
and  in  my  experience  small  doses  of  iodine  or  its  prepa- 
rations act  most  efficaciously  in  the  treatment  of  diseases 
of  the  akin.  Dr.  Neligan  was  of  opinion  that  where  the 
iiae  of  arsenic  is  indicated,  either  from  the  obstinacy  of 
the  affection  or  the  failure  of  other  remedies,  five  minima, 
very  gradually  increased  to  eight,  of  the  liquor  arseni- 
oalis,  or  of  the  liquor  arsenic!  chloridi  (De  Valangin'a 
solution)',  may  be  added  to  each  dose  of  the  above  mix- 
ture; but  that  whether  iodine  or  arsenic  be  administered 
alone  or  in  combination,  their  use  must  be  continued  for 
a  long  time,  at  least  for  two  or  three  months,  and  that 
beneficial  results  are  always  most  effectually  derived  from 
the  system  being  brought  very  gradually  under  their 
influence.  The  Editor  cannot  coincide  in  Dr.  Neligan'a 
recommendation — to  give  gradually  increasing  doses  of 
an  arsenical  preparation.  His  practice  is  to  give  three 
minims  thrice  daily  of  the  liquor  arsenicalis,  or  of  the 
liquor  aodfc  arseniatia,  at  or  aftermeals;  to  intermit  ita 
use  on  the  supervention  of  arsenical  symptoms;  to  ad- 
minister a  purgative  at  least  once  weekly,  but  to  per- 
severe steadily  in  the  use  of  the  arsenical  preparutioa 
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except  when  contraindicated  as  above  mentioned.  Ho 
has  found  the  joint  exhibition  of  quinia  with  arsenic  very 
useful  iu  some  cases;  but  aa  the  mode  of  administering 
this  drug,  and  the  question  of  its  cumulative  property, 
cannot  be  hastily  discussed,  he  must  refer  the  reader  to 
an  able  paper  on  the  subject,  in  The  Dublin  Quarterly 
Journal  for  November,  1864,  by  Dr.  Cummius,  of  Cork. 
The  Editor  has  also  published  in  the  same  Journal, 
during  this  year,  several  cases  in  point. — See  "Clinical 
Eecords"  in  Noa.  for  February,  May,  and  August,  1865. 
Numerous  internal  medicines,  as  well  as  local  applica- 
tions, have  been  recommended  by  different  writers  for 
the  treatment  of  chronic  eczema;  of  the  former  the  moat 
generally  employed  are  the  tincture  of  cantharides,  anti- 
inonials,  sulpliur,  especially  in  the  form  of  the  sulphur- 
ous mineral  waters,  mercurials,  and  various  vegetable 
tonics;  but  my  own  experience  leads  me  to  rely  on  either 
or  both  of  the  powerful  alteratives  above  recommended; 
even  in  the  most  chronic  cases  I  have  seen  the  sulphur- 
ous waters — so  valuable  iu  other  diseases  of  the  skin — 
prove  injurious,  and  mercurials  generally  disagree  except 
with  children,  in  whom  the  green  iodide  of  racroary 
combined  with  the  hydrargyrum  cum  ereta  olten  acta  as 
a  most  valuable  alterative. 

The  itching  and  copious  secretion  attendant  on  chronic 
eczema  demand  the  employment  of  local  sedatives  and 
astringents.  The  ungueiuum  plumbi  subacetatis,  to 
every  ounce  of  which  two  drachms  of  glycerine  and 
eight  minims  of  chloroform  have  been  added,  constitutea 
a  most  useful  ointment,  no  matter  ou  what  part,  of  the 
BUrface  the  eruption  may  be  seated;  or  the  carbonate  o£ 
lead  or  acetate  of  zinc  ointment  already  described  may 
be  substituted  for  it  should  there  be  much  tendency  to 
local  inflammatory  action.  Tannic  acid,  iu  the  propor- 
tion of  from  four  to  twelve  grains  to  the  ounce  of  cold 
cream,  with  or  without  the  addition  of  chloroform,  ia 
also  au  excellent  application.  Some  recommend  highly 
stimulating  compounds  for  the  local  treatment  of  chronio 
eczema,  such  as  anthrukokali  or  fuligokuli  (forms  of  car- 
buret of  potassium,  which,  wheu  introduced  into  the 
practice   of  mediciiie   a   few   years   since,   were   highly 
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vaunted  for  their  remedial  powers,  but  have  now  fallentj 
into  disuee),  tar,  pitch,  sulphurous  preparations,  &c.  By  " 
distilling  tar  with  water,  a  mixture  of  impure  oil  of  tur- 
pentine, a  pyrogenoua  oil,  and  some  pyrentine  is  pro- 
cured; this  liquid  has  been  recently  used  and  highly 
praised  by  some  French  dermatologiats,  under  the  name 
of  hiiile  de  cade,  as  a  local  application,  inunctions  being 
made  with  it  twice  daily.  By  the  term  huile  de  cade, 
however,  most  of  the  French  pharmacologists  understand 
a  tarrj  oil  obtained  by  the  dry  distillation  of  the  wood 
of  the  juniperus  oxycedrus.  This  kuHe  de  cade  is  manu- 
factured at  Aix-laChapelle,  and  those  who  desire  it 
should  be  certain  that  it  is  the  proper  article,  and  not 
one  prepared  from  common  tar.  On  the  recommenda- 
tion of  Dr.  McCall  Anderson,  at  the  Glasgow  Dispensary 
for  Skin  Diseases,  during  the  past  year,  the  Editor  1 
adopted,  at  the  dispensary  in  this  city,  a  preparation  oFl 
Hebru's,  known  as  "Tinctura  saponis  vindis  cum  pice-^'-p 
This  consists  of  equal  parts  of  tar,  soft  soap,  and  methy- ' 
lated  spirit.  It  should  be  applied  twice  daily,  suffered 
to  dry  on  the  skin,  and  washed  off  with  soft  soap  or  pe- 
troleum soap.  From  experience  he  can  highly  commend 
its  use;  and  in  The  Dublin  Quarterly  Jour,  for  this  year 
he  has  given  cases  illustrative  of  it. — See  "Clinical  Be- 
cords"  in  May  number.  Dr.  M'Call  Anderson  gives  es- 
sentially the  same  thing  to  the  "better  classes,"  in  this 
form:  Soft  soap,  rectified  spirit,  oil  of  cade,  of  each  one 
ounce;  oil  of  lavender,  one  drachm  and  a  half;  mix. — 
See  his  work,  p.  80.  The  Editor  has  also  used  with 
good  effect  the  local  application  of  tincture  of  iodine 
made  with  meiki/Iated  spirit.— See  cases  in  Dublin  Quar- 
terly Journal^  1865.  Professor  Malmaten,  of  Stockholm, 
nsea  codliver  oil  externally,  along  with  alkaline  baths 
twice  weekly. — Medical  Times  and  Gazette,  7th  July, 
1855,  p.  8.  No  matter  what  local  remedy  is  employed, 
it  will  be  found  of  advantage  to  sponge  the  afiected  parts 
carefully  with  a  weak  alkaline  wash — ten  grains  of  iha 
carbonate  of  soda  to  a  pint  of  distilled  water — each  time  • 
previously  to  its  fresh  application.  M.  N.  Guillot,  of  the  J 
Necker,  recommends  an  ointment  composed  of  thirty^ 
parts  of  lard,  and  of  from  two  to  four  parts  each  of  sub-" 
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carbonate  of  soda,  oil  of  cade,  and  tar. — See  Medical 
Times  and  Gazelle,  24th  March,  1860,  p.  229.  Dr.  Routh 
uses  this  formula:  Oil  of  juniper,  aa  ounce  and  a  half; 
suet,  half  an  ounce;  lard,  an  ounce  and  a  half;  mix. — 
Lancet,  22il  October,  1853,  p.  397.' 

When  eczema  occurs  on  the  face  or  hands,  the  treat- 
ment as  above  described  for  its  different  forms  is  equally 
applicable,  but  in  either  situation,  in  consequence  of  the 
exposure  to  atmospheric  vicissitudes  and  to  various  local 
irritants,  it  is  usually  more  obstinate,  and  when  the  dis- 
ease is  general  over  the  body  the  face  is,  for  the  same 
reasons,  the  last  part  to  get  well.  The  use  of  eoap  in 
washing  should  be  interdicted,  the  weak  carbonate  of 
Boda  lotion  warmed  to  blood  heat  being  substituted  for 
it;  and  especial  care  should  be  taken  not  to  expose  the 
Bnrface  to  the  action  of  harsh  winds,  the  sun,  the  heat  of 
the  fire,  or  any  cause  which  might  produce  determina- 
tion of  blood  to  the  affected  parts. 

In  eczema  capitis  the  hair  should  be  cut  close  to  the 
scalp  with  a  sharp  pair  of  scissors — not  shaved  off— and 
kept  as  short  as  possible  while  the  disease  lasts,  and  for 
a  sliort  time  after  it  is  apparently  cured.  Tiie  cruata  and 
scabs  should  be  removed  by  poulticing  with  linseed  meal, 
aud  sponging  with  the  weak  carbonate  of  soda  solution 
mixed  with  an  equal  quantity  of  new  milk,  the  surface 
being  carefully  dried  afterwards.  When  the  scalp  13 
thus  cleaned,  in-the  milder  and  less  inflammatory  forms 
of  tlie  eruption  an  alkaline  ointment,  containing  twelve 
grains  of  the  bicarbonate  of  aoda  to  the  ounce  of  cold 
cream,  may  be  applied  morning  and  evening,  theaurfaca 
having  been  previously  sponged  as  above  directed;  but 
if  there  be  any  tendency  to  inflammatory  action  the  car- 
bonate of  lead  or  tlie  tannic  acid  ointment,  and  the  sub- 
acetate  of  lead  wash,  prove  more  beneficial.  The  scalp 
-fihould  be  kept  cool,  very  lightly  covered  or  exposed  to 
the  air  when  in  the  house.  As  regards  constitutional 
treatment,  in  scrofulous  habits  of  body  either  cod-liver 
oil  or  iodide  of  potassium,  with  tonics,  should  be  admin- 
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istered ;  but  the  beat  altenitire  for  children  who  are  not 
scrorQlous  is  the  green  iodide  of  mercury,  as  before  men 
tioaed. 

In  alt  forms  of  eczema,  when  the  origin  of  the  disease 
can  be  traced  to  any  local  irritant,  this  of  course  should 
be  carefully  guarded  against,  both  during  the  progress  of 
treatment  and  when  a  cure  is  eft'ected;  in  the  case  of 
persona  engaged  ia  trades,  and  others  who  cannot  aban- 
don the  occupation  by  which  the  eruption  was  caused, 
the  cutaneous  surface  should  be  protected  as  much  aa 
possible  by  the  use  of  wash-leather  gloves.  The  diet  of 
persona  affected  with  eczema  should  be  regulated  accord- 
ing to  the  constitutional  circumstances,  but  in  children 
much  benefit  will  be  derived  from  placing  them  on  a 
strictly  milk  and  farinaceous  diet.  In  both  adults  and 
children  the  bowels  require  to  be  carefully  attended  to, 
the  use  of  mild  saline  purgatives,  if  possible  the  natural 
mineral  waters,  of  which  probably  the  Pullna  is  the  best, 
being  employed  with  excellent  effects.'  In  children  the 
process  of  teething  must  be  watched  and  the  gums  lanced 
when  necessary;  and  the  eruption  on  the  scalp  should 
not  be  dried  up  too  suddenly  if  there  exists  a  tendency 
to  disease  of  the  brain  or  of  any  other  internal  organ. 

From  the  number  and  variety;  of  the  medical  agents 
recommended  for  the  treatment  of  eczema  it  will  be 
readily  seen  how  very  tedious  and  intractable  this  dis- 
ease frequently  is.  What  will  prove  most  useful  in  one 
case  will  not  be  of  the  slight3at  advantage  in  another, 
and  the  same  drug  will  often  disagree  at  one  time  with 
the  person  who  takes  it  beneficially  at  another.  On  the 
other  hand,  steady  and  constant  perseverance  in  the  use 
of  some  one  or  more  of  the  chief  remedies  already  noted 
rarely  fails  to  bring  a  success,  which,  however,  must  be 
earned  by  the  joint  patience  of  patient  and  physician. 
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^'  Zj',1 '.  <::i-,r?. :  Z-v=:re'i5  Phlvcienodea  of  Callat; 
Hr:"*''!sr-.-*  'f  :>-•*  r  r^r.cli. — ^5ee  Plaie  IV. 

zlz'^rJ^  Tt'.'Arr  . — Tiiia  rerrr-  thonga  very  genermllj 
i--*<i  :r.  tr.*  r-:rr.^r.c'.ati:re  of  cuianeoaa  diseases  by  thie 
'i.c^r  zT.^rJ.'^.  ■y.-::er3.  hiid  tt::}!  them  no  special  lefer- 
•r''.*'  .-  L^  r-'^-Jir  err.p'.:ved  to  '^esiffnate  an  eruptioa  of 

*  -r-il,  zl'/r>;'.4-  ▼*siV.'»a  cl-stered  together,  and  often  reg*- 
-.<-.j  2T'.^ie^.  en  ;r.f:arr.ed  patches  of  the  skin  usually 
',:  '.-r-i-l  'iz-.^r,**  ar.i  iiatir.ctly  separated.    The  emptioii 

I  \*rr^'.^^  '.J  r.eat.  tingling,  ani  a:>zLe  degree  of  swelling 
^'  -  •erl :.*<*.»  :•:  tr.e  rart3  en  which  it  is  about  to  appear, 
'  -t  f*r*  :.?  r.'^  a'.V:ceC'=:n:  or  accompanying  fever  nnlee^ 

*  -.  ',;.  ,%  rirV-v  :"'.'i  oai?e.  it  is  developed  simultancondy 
'-  >•  i',  *xvi- 'i*:':  =  :r:Ace.  and  even  then  the  febrile  symp- 
-','"*  sr*  '. :•.  ?//^r.-.  It  is  described  by  moet  English 
' ',-"  t:v,^'.s"-,v,  «  'eir.sr  'c-s^i-co-i'aj'Ctij;  but  an  accamala- 

*  '.'.  ',:  -i  r>ct  *7  i-inc**  has  convinced  me  that  one  form 
%'  •.',*  *r:.s*  0-.  :>  nrj^/a^ated  bv  contagion,  no  matter  on 
V  -s'  r.'s^:  c'  'J-'^  *i'*jLta- ^.vi  virface  it  ^lau  he  situated.  The 
-.r;t  e  -s:?*.  wr.i';':.  on  :"r.*:r  first  appearance  are  globalar  and 
••i'.'-  ■ra.-^r.*..  r.n  tr.*  «e;^nd  or  third  dav  become  somewhat 
r.i'.vi'.^r:.  e;.^*';--^.  a.i  semi-confiaent;  they  then  burst 
<".':  r  v^  ^xi:  to  a  trifiir.g  serous  discharge,  which,  con- 
rrv.  ■  7  :r.to  a  .^oft.  t'r-!n.  yellowish -brown  crust,  falls  off 
>.'. .  !%v^--  a  :- -,per£cic»l  ulceration  that  heals  rapidly.  The 
'-<  .'^-t  of  r*-^rp*:s.  when  it  affects  the  body  generally,  can- 
' ' :  ',r:  trac'rd  with  certainty,  but  in  some  of  its  local  va- 
:  f-   %*  are  often  s^iffiCiently  manifest. 

7:.*  forrr.a  of  this  eruption  present  great  variety,  and 
;.av^  r.^^Ti  differently  named  with  reference  both  to  their 
f::c:^rnal  phenomena  and  the  parts  on  which  they  may 
a:. near:  this  has  led  to  numerous  subdivisions  of  the 
'  ;.--;&=e  in  ciassifying  it  for  the  purposes  of  description, 
tner-rbj  tending  to  complicate  the  inquiry.  I  shall 
describe  iheni  a.i  under  the  three  following  beads: — 

Herpes  phlyctenodes. 
'*        zoster. 
*'         circinatus. 
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Herpes  pMijctenodea  (iWVfes),  Herpes  miliaris  of  varioua 
authors,  Dartre  phlyetenoide  of  Alibert  (Plate  IT,  Fig. 
1),  is  occasionally,  more  pitrticularly  when  it  occura  in 
udulM,  atleoded  with  slight  fever,  foul  tongue,  loaa  of 
appetite,  nausea,  and  thirst,  but  the  pulse  is  rarely  quick- 
ened; there  is  a  deep-sented  pain  in  the  part  on  which 
the  eruption  is  about  to  appear,  and  siiperdcial  heat  and 
tingling.  Small,  irregularly -shaped  patches  of  the  skin 
become  slightly  swollen  and  red,  and  in  about  twenty- 
fnur  hours  afterwards  an  eruption  of  veaicles  appears  <ni 
them.  The  majority  of  these  vesicles  are  of  small  size, 
but  a  few  of  them  obtain  the  magnitude  of  a  pea;  they 
are  distinct  from  each  other,  rounded,  and  contain  a  trans- 
parent serous  fluid;  they  occur  in  groups,  varying  in  size 
from  one  to  three  or  four  inches  in  length  or  breadth,  but 
rarely  exceetliug  that  of  the  palm  of  the  band  ;  usually, 
when'of  large  extent,  constituting  but  a  single  group, 
which,  however,  is  often  made  up  of  three  or  more  smaller, 
by  the  eruption  spreading  over  the  intermediate  sound 
skin.  On  the  second  day  after  their  appearance,  the  fluid 
in  the  vosiclefl  becomes  opaque  or  aero-purulent,  and  they 
burst  on  the  third  or  fourth  day ;  those  that  were  closely 
aggregated  together  having  previously  become  confluent, 
forming  sof^i  crusts  or  brown  scabs,  from  beneath  which 
a  thin  sero-purulent  matter  exudes  in  small  quantity. 
These  scabs,  faUing  off  on  or  about  the  tenth  day,  leave 
small  superficial  ulcers  which  heal  in  three  or  four  days, 
so  that  the  disease  rarely  lasts  longer  than  a  fortnight. 
But  it  is  sometimes  prolonged  by  the  eruption  of  a  dis- 
tant patch  of  vesicles  on  the  third  or  fourth  day  after  the 
appearance  of  the  first,  and  in  their  neighborhood;  they 
unite  with  the  former,  and  the  entire  thus  cover  a  rather 
extended  surface;  requiring,  however,  the  same  time  for 
maturation  and  healing,  the  duration  extends  to  three  or 
four  days  more.  Should  there  be  any  attendant  fever,  it 
abates  or  disappears  with  the  outbreak  of  the  eruption, 
but  the  local  symptoms  increase  until  the  vesicles  burst, 
when  some  alight  itching  only  remains. 

The  local  pain,  which  is  often  severe  previously  to  thej 
appearance  of  the  eruption,  is  usually  much  alleviated 
then,  but  sometimes  returns  with  greater  intensity  after 
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:.i.-ii\r.*.'-  ^isv  VM  jTtrar  :iis:iij]C7  &eqneallj 
:-.:.■*.      '.' -.'--i^:    :.i.' ^  n  ;  li  "z^raTiii  ir  in  bttiooa- 

:•-■.::..-.':  .l  i:i  j.tir :  -ir:  c  iri.:  o:ji  jdrnLOuDda  ill  nmiThriiiwi 

7 '.ft  ;■:.' :i*"'.i:  :':m    :r  li^irTes  3ia7"  rocBir  qik 

*.2vt*v.  '-fi*.  I'  i:r.ic-i^  =••  ::e  s:e,:;;il  Tocdons  of  Ac 
,  :-.*'ri.::ri-:*i  "«"  .1    r":=:i::  r±c-i''T''   ai»i   :3s  'XBeapTeiMB 

',  :•>  i.i'i  ^i-i  :'f: :  :^     Zfres  "iJ-e:  '.j  :s  x  fiLxit  Sbra  cf 

•iv.r't.:'  :■■-  'I:7it*j  ::  11 -t  ii:  :i-  !ieii  ^i::::^:!::^;.  aiDd  red- 
•-■=*:=.  i:  t*^."^  i:;  zi^  i-^.rrs  :■:  ^le  z:»:':;i>  ;r  m  iflie*iipper 
::  ..vi:  1  i  u:."^  :.=  -l.'.j  .i  zl^  IuztV- mt^  €>f  sonll 
^2tr:ii  rirt>  tz:^ter:c  :i-r  *  ic  :•:  a  sc.  "rwg.  The 
"?i^  :.t:r.  Till  ir±  zi  i::t.  I'ise.j  i^rr^*iie*2.  aad  cot- 

:. --.1  ::  f:::"i  i-j  =•:::  "i.-i-a-i  ii  itzl?^  irreir  on  tbeir 
i ::-:-. r.  -i  :!  :^.  :r  :-  :ir:  :r  ^ire^  iijs  Z2^:>?e. leaTing 
&  ='.  k'- :  ierr-i^  ::  rriifss  iii  s-tl.:!*  c:  lie  par^  that 
li«i?  ::r  a'o. -:  £  -aetk.  S'l.ili  :"ir  ^riss.  hoveTer,  be 
1  .-ri.  c?  ":  T  sirs::!:  Lz.  :r  :rrlii:ei  :>:  -  ibeir  atomtioa  al 
tie  coT.:r.ii=-re-5  cr  en  ;ir  Ta^ul^r  i-:n:oii  of  the  lin 


tbe  surfiic-e  b'.eeds,  a-  i  a  liri.  dark  br.  wa  scab  is  fonned, 
which  U  5'-:w  :n  =^rari.::jz.  S:z:e:::r.es  ihe  herpetio 
er-Mion  02  ihe  I.rs  exienis  e:~rle;elv  round  the 
inouih,  when  ::  is  a  iroublesome  and  ob*;irate  affiection; 
bu:  unle?s  ur^cier  these  c: re  j 3:5:^2 ^es.  \i  rans  usuallj  a 
rapid  course,  its  dura:. on  seldom  exv-eedir.gaweekorten 
days.  A  varieiyof  herpes,  simi'ar  i  ■  all  respects  tothifl^ 
occaj?iona:!y  appears  on  ihe  ears:  i:  isihec  termed herpea 

'  The  Editor  has  seeo  it  morv  fr«,aexi;!T  on  the  Mpptr  lip. 
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Herpes  pTsejmiiaNs  haa  "been  so  named  from  its  appear- 
ing OD  the  prepuce,  being  situated  either  upon  the  exter- 
nal cuticular  surface  or  on  the  raucous  membrane.    It 
was  first  described  by  Dr.  Bateman,  and  is  delineated  by 
him  in  Plate  LI  of  hia  well-known  Deh'nealions  of  Cvta- 
neoiii  Diseases.     The  eruption  ia  preceded  by  heat  and  , 
tingling  in  the  part,  and  some  degree  of  soreness;  and  ■ 
when  it  oeoura  on  the  internal  aspect  of  the  prepuce  there  J 
is  also  more  or  less  tumefaction;  the  transparent  orbicu- 
lar vesicles  soon  appear  in  a  small  group,  but  distinct 
from  each  other,  on  a  somewhat  circular  inflamed  patch 
of  the  integument,  rarely  exceeding  the  size  of  a  six- 
pence; when  they  occur  on  tlie  external  surface  they  ma- 
turate quickly,  becoming  opaque,  and  forming  brownish 
crusts,  which  fall  off  on  the  fifth  or  sixth  day,  leaving 
the  part  on  which  they  had  been  seated  slightly  tender 
and  red ;  but  when  the  eniptiou  is  situated  on  the  mucous 
membrane  the  vesicles  are  larger,  become  sero  purulent, 
and  from  the  confluence  of  two  or  three  attain  the  size 
of  a  split  pea;'  the  scabs  which  form  are  softer,  and  of  i 
yellowish  color,  and,  being  easily  rubbed  off,  leave  a  small  g 
ulcerated  surface,  which,  from  the  swelling  of  the  sur-  i 
rounding    mucous    membrane,  occasionally   presents  i 
slightly  excavated  character,  in  consequence  of  which  it 
is  likely  to  be  mistaken  for  a  chancre.     Herpes  praiputi- 
alia  sometimes  becomes  chronic  when  the  disease  spreads, 
by  the  appearance  of  successive  crops  of  the  eruption, 
over  the  entire  of  the  prepuce,  especially  affecting  the 
part  where  the  mucous  membrane  and  the  skin  meet; 
there  is  much  thickening  from  the  effusion  into  the  sub- 
mucous areolar  tissue,  caused  by  the  repeated  attacks  of  . 
inflammation;  the  surface  becomes  hard,  rugose,  fissured 
in  parts,  and  in  parts  covered  with  brownish  crusts,  from 
between  and  beneath  which  an   unhealthy,  fetid,  sero-  1 
purulent  discharge  takes  place,  and  as  the  glans  penis  can-  I 
not  be  uncovered,  foul  ulceration  of  it  not  unfrequently  i 
occurs  to  complicate  the   original   disease.     When  tha  I 
eruption  is  of  this  chrunic  character,  it  often  lasts  fori 
months,  and  the  general  health  becomes  affected  in  con- 1 
sequence  of  the  anxiety  and   distress  of  miud  it  oeca-J 
siona. 
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In  females  herpes  plilyctenodes  pometimea  appears  on 
the  pudendal  region,  being  simated  at  the  vaginal  orifice 
on  both  the  skin  and  mucous  membrane;  its  characters 
correspond  preciaely  with  those  of  the  disease  of  the 
prepuce  in  males,  bat  in  consequence  of  the  parts  being 
more  exposed  to  the  irritation  arising  from  local  dia- 
chargea  and  from  the  urine,  it  is  generally  more  chronic 
and  rebellious  to  treatment.  By  some  writers  it  is  made 
a  distinct  variety,  and  termed  herpes  pudaidalis. 

Herpes  Zoster — Z^atr,p  of  Greelc  authors — from  Xamftt, 
to  gild;  one  (if  the  species  of  Ignis  sacer,  described  by 
Oeldus  (Lib.  V,  cap.  2a);  called,  simply.  Zoster,  by  Pliny 
(Nat.  Hist.,  Lib.  XXVI,  cap.  II).  and  Zona,  or  Zona  ignea, 
hy  other  Latin  writers. — See  Plate  IV,  Fig.  2. 

This  disease,  vernacularly  termed  "  the  shinglea" 
(probably  from  cingulum,  a  belt),  has  derived  its  specific 
uame  from  the  peculiar  form  which  the  eruption  aa- 
Bumes,  extending  in  the  course  of  the  anterior  branch  of 
the  spinal  nerves,  and  resembling,  as  it  were,  a  girdle  or 
sword-belt.  The  constitutional  and  local  symptoms  are 
more  severe  than  in  the  variety  last  described,  the  Former 
often  amounting  to  a  well-marked  fever  preceding  tbe 
outbreak  of  the  disease,  attended  with  a  distinct  shiver- 
ing fit  and  vomiting.  Locally  there  are  sharp  stinging 
pains,  burning  heat,  redness,  and  some  tumefactioo  of 
the  integuments  in  the  part  on  which  the  vesicles  are 
about  to  appear;  these  occur  of  tolerable  magpitude,  and 
uloaely  grouped  together  in  three  or  four  distinct  but 
neighboring  patches,  each  surrounded  by  an  inOamma- 
tory  areola,  which  gradually  spreads,  new  vesiclea  ap- 
pearing on  it,  and  the  entire  constitutes  a  creecentic  or 
oblique  demi-zone  from  half  an  inch  to  one  or  two  inches 
in  breadth,  seated  on  one  side  of  the  neck  or  trunk,  often 
extending  from  mesial  line  to  mesial  line,  by  which  it 
seems  to  be  distinctly  bounded,  very  rarely  passing  its 
limits.  The  eruption  runs  the  same  course  as  in  herpes 
phlyctenodea,  but  tbe  vesicles  become  more  confluent, 
thus  often  attaining  the  magnitude  of  bullae,  those  which 
first  appear  being  always  the  largest;  and  it  is  somewhat 
more  chronic  in  all  its  stagea,  the  scabs  being  often  par- 
ticulariy  slow  in  separating. 
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t  aiitlioritiea  are  now  agreed  that  this  disease  is 
due  to  a  nervous  origin.  Voo  Bareosprung  believua  that 
it  proceeda  from  an  irritation  of  the  spinal  ganwlia,  and 
that  the  posterior  roots  are  implicated, — See  Jianking'e 
Abstract,  XLI,  123.  Heller  states  ihat  the  urine  is  alka- 
line, and  has  chlorides,  phosphates,  and  ammonia  in 
excess,  sulphates  and  urie  acid  in  diminished  quantity, 
together  with  the  presence  of  fat  and  oxalate  of  lime. 

The  local  pain  which  precedes  the  appearance  of  the 
eruption  in  herpes  zoster  is  not  unfrequently  very  severe 
and  apparently  deep-seated,  seeming  to  shoot  through 
the  chest  or  abdomen  if  the  disease  is  about  to  occur  on 
the  integuments  of  either  of  these  regions.  This  pain, 
which  to  a  great  extent  disappears  when  the  vesicles  are 
developed,  usually  returns  with  greater  or  less  intensity, 
especially  in  adults  or  old  people,  when  the  crast  falls 
oft|  sometimes  lasting  even  for  years,  and  causing  great 
suffering.  At  times  chronic  ulceration  succeeds  this 
form  of  herpes  in  bad  constitutions,  and  this  may  termi- 
nate even  in  gangrene,  and  thus  prove  fatal.  Mr.  Hutch- 
inson, in  his  observations  before  the  Hunterian  Medical 
SocietyiOn  25th  February,  1863,  has  concluded  that  it 
rarely  occurs  twice  in  a  lifetime. 

The  usual  seat  of  herpes  zoster  is  on  the  thorax  or 
abdomen;  it  also  appears  occasionally  on  the  nec'k;  when 
the  eruption  commences  over  the  scapula,  or  in  the  neigh- 
borhood of  the  bip,  it  may  extend  to  the  shoulder  or 
thigh,  including  either  in  the  semicircle  which  it  forma, 
but  it  very  rarely  originates  on  the  extremitie_a.  By 
Franclc  and  Cazenave  the  disease  is  stated  to  appear  more 
frequently  on  the  right  side  of  the  body,  but  Dr.  Neli- 
gan'a  experience  agrees  with  that  of  Reil  and  Wilson, 
that  it  is  situated  on  the  left  in  the  greater  number  of 
cases.  Dr.  Tilbury  Fox  {op.  cU.,  p.  llO)  says,  that  "of 
178  cases  collected  by  Biireuaprung,  in  lUl  the  herpes 
was  on  the  right  side,  in  77  on  the  left.  Mr.  Hutchin- 
son's observations  are  confirmatory."  It  is  so  extremely 
rare  for  the  demi-zone  of  herpes  to  pass  the  median  line, 
that  among  the  ancients,  particularly  among  the  Greeks 
and  Arabians,  it  was  popularly  believed,  and  the  fiict  ia 
mentioned  by  Pliny,  that  if  the  eruption  surrounded  the 
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body  it  ahoulii  prove  neceFaarily  fatal;'  yet  cases  a 
corded  by  raotlern  writers — Fraiick  and  olhera — in 
Buch  took  place  by  the  simultaneona  development  of  the 
eruption  on  both  sides  and  their  extremities  meeting,  yet 
the  patients  recovered.  In  Lorry's  quarto  volume,  St 
Morbis  Gutaneis,  published  at  Paria,  in  1777,  the  author 
Bays  (p.  405)  he  never  saw  it  to  be  fatal  (eam  nunquaoi 
lethalem  vidi),  save  in  phthisical  persons. 

Herpes  circinaius. — From  circino,  1  go  ronnd  (^and  that 
from  K(pJsivo(,  a  pair  of  compasses),  circular  tetter,  Anglicl 
EiNQWOBM — Formica  ambulatoria  of  Celsus,  Anneau 
herp^tique  of  the  French. — Plate  IV,  Fig.  3. 

Herpes  circinaius  {Ringworm),  like  the  last  described 
Tariety,  derives  its  name  from  the  shape  of  the  groups 
in  which  the  eruption  appears,  namely,  distinct  rings  or 
circles,  inclosing  healthy  skin  in  the  centre.  Slight 
pricking  sensation  or  tingling  accompanies  the  outbreak 
of  the  disease,  but  it  is  not  attended  with  any  constitu- 
tional symptoms.  At  first  one  or  more  small,  red,  circu- 
lar patches,  from  half  an  inch  to  an  inch  in  diameter, 
appear  apart  from  each  other  on  some  portion  of  the 
integuments,  on  the  outer  border  of  which  aumerons 
minute,  globular,  transparent  vesicles  are  developed  on 
the  second  or  third  day;  the  redness  then  fades  from  the 
centre  of  each  circle,  which  remains  unafl'ected  afterwards 
during  the  progress  oP  the  disease,  but  the  ring  of  vesi- 
cles has  an  inflammatory  border  both  external  and  inter- 
nal. The  vesicles,  which  are  closely  aggregated,  become 
more  or  less  confluent  within  forty-eight  hours  after  their 
appearance,  assume  a  pearly  aspect,  and  then  bursting, 
discharge  a  small  quantity  of  a  serous  fluid,  which  dries 
into  thJn  brownish  crusts  that  fall  off'  on  the  eighth  or 
ninth  day,  to  be  succeeded  by  a  fine  epidermic  desqua- 
mation that  lasts  for  some  time.  The  disease,  however, 
rarely  terminates  thus,  but  is  prolonged  by  the  repeated 
eruption  of  fresh  crops  of  vesicles  on  the  outer  inflam- 
matory border,  each  set  running  an  independent  course, 
but  one  similar  to  the  first;  spreading  in  this  manner 
from  the  circumference,  the  rings  at  times  attain  the  size 
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of  the  palm  of  the  bund,  which  they  rarely  exceed.  The 
circles  may  be  few  or  many  in  number,  rarely,  however, 
more  than  four  or  five,  and  when  of  larger  size  there  ia 
usually  but  one;  they  may  appear  simultaneously  on 
the  surface  or  in  succession:  in  the  latter  case  the  disease 
often  becomes  chronic,  lasting  for  months. 

Occasionally  it  occurs  that  the  vesicles,  instead  of  burst- 
ing and  forming  crusts,  dry  up,  and  are  succeeded  by  a 
secretion  of  fine,  soft  scales,  which  continue  to  be  exTo- 
liated,  not  alone  from  the  circumference,  but  fn»m  tha 
centre  of  the  circles.  This  form  has  been  specially  de- 
scribed by  Cazenave,  who  denominates  it  herpes  sqiia- 
mosus  (Plate  IV,  Fig.  5);  it  is  always  chronic,  and  very 
obstinate  to  treatment. 

Herpes  circinatus  occurs  with  greatest  frequency  on 
the  face,  neck,  and  scalp,  being,  however,  occasionally 
situated  on  the  chest,  the  shoulders,  the  arms,  and  the 
hands.  When  it  appears  on  the  face  its  most  usual 
situations  arc  the  cheeks  and  the  forehead;  as  the  circles 
spread  from  their  circumference  they  often  extend  from 
the  former  to  the  nose,  but  do  not  pass  the  mesial  line, 
and  from  the  latter  into  the  scalp.  In  its  milder  forma 
ringworm  disappears  in  eight  or  ten  days,  but  its  dura- 
tion is  more  usually  prolonged  for  three  or  four  weeks, 
either  by  the  spreading  of  the  circles  or  by  the  successive 
development  of  fresh  patches  of  the  eruption  ;  occasion- 
ally, as  above  remarked,  it  becomes  chronic,  and  lasts 
for  months,  producing  annoyance  more  from  the  unsight- 
linesa  of  its  appearance,  when  it  is  situated  on  any  of  the 
exposed  regions  of  the  skin,  than  from  any  local  uneasi- 

Thia  form  of  herpes,  otherwise,  known  and  described 
as  Porrigo  scutulata,  Tinea  tonsurans.  Tinea  capitis,  and 
Trichosis  capitis,  when  it  occurs  on  the  scalp,  requires  to 
be  specially  described,  as  it  constitutes  almost  a  distinct 
variety,  which  might  be  termed  herpes  capitis;  it  resem- 
blee  in  many  of  its  characteristics  the  herpes  squamosiia 
■  of  Caaenave;  but  that  distinguished  dermatologist,  in 
consequence  of  the  effect  its  presence  exerts  on  the  hair, . 
proposes  to  term  it  herpes  to^isurans.  Its  occurrence  on 
the  acalp  at  all  is  denied  by  many  of  the  celebrated  Eng 
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r.r--.=  o:  'Vr-^r  rr.&rk  •::  :ira:nrr.a:::-:i  c^evoni  a  slight  tin- 
%•]  '-;^ — 1'^;  ::.?i:ir.z.  These  vesicles  are  aiie^d^  with 
5.':^: ':-=:'. J  ar.T  'ii=.ynfirze.  &:o3  ^iy:i.g  ~p  arid  desqaamat- 
:r.7:  b^t  as  lieT  drv  qd  in  :he  ce«:re  ihev  s?f\ead  from 
tr,r;  c:rr:urr.f^:ei.ce.  and  the  disessed  srois.  ia  ibe  course 
of  a  fe*'  dajs.  atiain  the  size  of  a  shilMag.  When  we 
^;X?:'r.:'.e  tberri  in  this  stage,  the  cen'.re,  the  part  where 
i'.-z  ^.ri\.\vj^^  frst  arpeare-i.  is  thickened,  elevated  above 
I'j^  -jirface  of  :he  s^irronnding  scalp,  and  covered  with 
flr.e  ryiairrfj.  which  are  renewed  raDidivon  be:n£r  removed. 
K'r.  \ut  disease  proceeds,  the  patches  extend  from  their 
p^:r.'phery,  s:ill  retairiing  a  perfectly  circular  shape,  and, 
flr.Jiliy,  aft^r  some  weeks,  attain  the  size  of  a  crown-pieoey 
v.''r.;^;ri  they  rarely  exceed,  no  matter  how  chronic  the  case 
v.i'-rj  have  r>een.  Having  attained  this  size,  and  ceased 
V}  H'/reai.  the  entire  of  the  diseased  surface  is  thickened, 
oi';va:':d,  aril  covered  with  fine,  soft  scales,  which  the 

'  \\  V*  fA\]*A  Porrizo  scntnlata  bjBateman,  and  after  him  byThooi- 
iion.  Pj'iriitTfti',  and  others.  It  is  called  Trichosis  tonsurans  bj  Wilson, 
and  T.ji*:9k  torj.-.uraij-  hy  Fox,  and  most  of  the  modems,  who  regard  H 
ar  a  it'4.r2L'M.fi  afF(;ctiorj.  See  also  Dr.  Moore's  Papers  in  JJub»  Hotp, 
fJaz.,  Ji-r/f,  jip.  :^f,  and  117. 
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least  touch  removes:  this,  the  advanced  stage  of  the  dis- 
ease, is  OBually  attended  with  much  itching.     Sometimes 
but  one  patch  of  herpes  is  found  on  the  scalp,  but  more 
generally  there  are  three,  fonr,  or  more  circles,  distinct,  ' 
and  at  some  distance  from  each  other. 

Aa  the  disease  advances,  the  hair  assumes  a  very  pecu- 
liar appearance,  almost  pathognomonic  of  this  form  of 
eruption  of  the  scalp.  In  the  early  stage  each  hair  ap- 
pears to  be  slightly  bent  on  itself,  and  turned  against  the 
grain,  obstinately  refusing  to  lie  smooth;  the  roots  are 
also  somewhat  matted  together  by  the  scaly  crusts  of  the 
eruption.  After  some  time  it  presents  a  diseased  appear- 
ance, being  twisted,  broken,  of  a  whitish  color,  and 
jeadily  falling  out;  so  that  bald  patches  begin  to  appear, 
over  which  are  scattered  small  bundles  of  the  altered 
hair,  which  has  been  described,  not  inaptly,  as  resembling 
tow.  This  condition  of  the  hair  has  iodueed  some  writers 
to  describe  the  nftection  aa  a  disease  not  of  the  scalp,  but 
of  the  hair  itself 

The  eruption  does  not  always  present  the  exact  char- 
acters now  described.    In  the  early  stage — when,  I 
ever,  it  ia*rarely  witnessed  by  the  medical  practition 
its  appearance  always  agrees  with  the  description  gi 
except  that  in  some  cases  there  is   more  inflammation  ', 
than  in  others;   hut   in    the  advanced  stages  it   variea  ' 
much,  both  as  regards  the  amount  of  desquamation  and  J 
the  appearance  of  the  elevated  patches:  it  is  this  fact 
which  has  led  to  so  much  confusion  in  the  diagnosis  and 
nomenclature  of  the  disease.     Yet  in  the  most  chronic  or 
complicated  cases,  the  circular  form  of  the  eruption,  and 
the  peculiar  condition  of  the  hair,  render  its  diagnosis 
easy  to  even  the  tolerably  experienced  eye. 

Baleman  included  this  disease — by  him  termed  porrigo 
scutulata — among  the  pustulse;  it  has  also  been  consid- 
ered tuberculous,  vesicular — as  in  this  chapter — and  par-   j 
asitie.  1 

Mr.  Wilson  believes  it  to  be  a  disease  of  nutritive  de- 
bility, and  he  calls  the  morbid  result  "granular  or  phytt- 
form  degeneration."  The  advocates  of  the  parasitic 
theory  believe  the  "phytiform"  tissue  of  Mr.  Wilson  to 
be  a  vegetable  fungus,  which  in  the  present  case  is  called 


1 


132  YESICUL^. 

trichophytoti  tonanraos  (Malmaten).  It  is  admitted, 
however,  by  most  modern  authorities  that  herpes  circina- 
tij3,  or  ringworm  of  tbe  body,  is  a  modification  of  herpea 
(or  tinea)  tonsurans,  because  of  the  veaiclea  or  parasites, 
or  both,  to  be  met  with  in  each  variety.  Both  Mr.  WU- 
Hon,  and  hia  opponents,  the  parasitic  theorists,  seem  to 
regard  it  as  rather  an  affection  of  the  hair  folliclea  than 
of  the  skin. — See  Wilson,  Fox,  Hillier,  &c. 

Herpes  capitis  does  not  cause  haldnesa;  the  altered 
hair  falls  oft'  the  diseased  patches,  which,  when  the  scales 
disappear  in  the  progress  of  cure,  are  thus  left  in  a  bald 
atate;  but  the  hair  eventually  grows  on  tliem  again, 
thereby  constituting  an  essential  diHereoee  between  this 
affection  and  alopecia.  The  disease,  unless  when  seea 
and  properly  treated  in  its  early  stages,  soon  becomes 
chronic  and  obstinate,  and  loses  its  inflammatory  char- 
acter. No  constitutional  symptoms  either  precede  or 
accompany  herpes  of  the  scalp. 

In  some  very  rare  cases  the  eruption  in  herpes  circioa- 
tus  assumes  a  singular  arrangement,  which,  in  the  opin- 
ion of  some  dermatologists,  entitles  it  to  be  considered  as 
a  distinct  variety,  receiving  the  appellation  ^of  herpea 
in's,  or  rainbow  ringworm  (Plate  IV,  Fig.  4).  A  small, 
round,  inflammatory  patch  appears  on  some  part  of  the 
cutaneous  surface,  and  around  it,  but  separated  by  a 
narrow  band  of  healthy  integument  of  the  natural  color, 
is  a  red  slightly  elevated  circle,  which  in  its  turn  is  again 
surrounded  by  two  or  three  other  similar  ringa  of  in- 
flamed akin ;  on  the  centre  a  few  minute  herpetic  vesicles 
are  developed  in  about  twenty-four  hours  after  its  ap- 
pearance, as  also  on  each  of  the  rings,  but  they  are  more 
numerous  and  more  closely  aggregated  on  them.  The 
rings,  which  are  usually  four  in  number,  differ  in  color, 
the  inner  one  being  of  a  darker  red  than  the  central 
patch,  that  next  to  it  of  a  slighter  shade,  the  third  darker 
even  than  the  first,  and  the  outer  ring  paler  than  the  sec- 
ond, being  of  a  yellowish-red  hue,  fading  at  its  outer 
border  into  the  color  of  the  surrounding  skin. 

The  vesicles  run  the  same  course  as  in  the  milder 
form  of  herpea  phlyctcnodes,  the  crusts,  which  are  small 
and  thin,  falling  off  on  the  eighth  or  ninth  day,  to  be 


followed  by  slio;lit  rurfuraceoiis  deaqnnmation,  wfaich 
lasts  for  a  few  days  longer.  Herpes  iris  seldom  occurs 
except  in  very  young  children  and  in  females;  it  usually 
appears  on  the  hacks  of  the  fingers  or  of  the  hands,  on 
the  temples,  and  on  the  prominent  parts  of  the  joints, 
being  sometimes  associated  with  other  forms  of  the 
eruption.  It  may  occur  singly,  or  several  patches  may 
appear  simultaneously  on  different  parts  of  the  body;  1 
the  only  local  symptoms  are  some  trifling  heat  and  itch-  I 
ing,  and  it  has  no  tendency  to  become  chronic.  f 

Causes. — Herpes  is  a  disease  almost  entirely  confined  | 
to  young  persons  and  lo  those  in  tlio  prime  of  life,  very  | 
rarely  appearing  in  the  old;  among  adults  it  affects  fe- 
males more  commonly  than  males,  but  in  children  sex 
seems  to  have  no  influence  in  the  frequency  of  its  occur- 
rence, those  of  a  sanguine  and  lymphatic  temperament,  I 
and  in  whom  the  skin  is  tine  and  soft,  being  most  liable  J 
to  it.     Of  the  exciting  causes  of  herpes  phlyctenodes  but  I 
little  ia  known;  it  eeema  to  be  occasionally  developed  I 
under  the  influence  of  strong  mental  emotions,  and  it  is  I 
often  connected  with  deranged  conditions  of  the  digestivB  I 
and  biliary  organs.     The  season  of  the  year,  too,  appears  I 
to  have  some  influence  on  its  occurrence,  for  it  is  moat 
frequently  met  with  in  the  spring  and  autumn.     The 
connection  of  herpes  Inbialis  with  febrile  states  of  the 
system  ia  usually  very  evident,  and  especially  with  those 
wliich  affect  the  respiratory  organs:  thus  it  ia  an  almost 
invariable  accompaniment  of  catarrh,  influenza,  bronchi-  ■ 
tia,  and  pneumonia,  in  all  of  which  its  occurrence  is 
favorable  symptom,  whence  has  arisen  the  popular  expre 
sion  that  the  cold  goes  oft"  in  this  way.     It  is  alao  occa- 
sioned very  frequently  in  travelling,  by  the  direct  effect! 
of  a  harsh  cold  wind  on  the  lips,  or  of  the  sun's  rays ;  tha  I 
action  of  local  irritants,  too,  may  produce  herpes  here,  J 
as  is  often  witnessed  in  its  being  caused  on  the  upper  lip  I 
by  the  acrid  secretions  from  the  nostrils  in  coryzu;  this  I 
discharge,  however,  more  frequently  produces  an  erup-  f 
tion  of  eczema. 

Herpes  prceputialis  occurs  only  in   adults,  and  moat   , 
frequently  in  those  in  whom  the  skin  of  the  prepuce  is 
gsensitive;  it  is  often  caused  there  by  the  friction  of  J 
'      12  ' 
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the  cloibes.  sdj  when  it  BPT>eaT^  on  tbe  znnoonB  mem-  ' 
braue.  or  ou  ilie  c'^ans  peLis.  where  I  have  oocasonallj 
Been  ii.  bv  ibe  irriuiiion  of  the  natural  sebaoeona  ae- 
cretion  of  the  pan,  allowed  to  accnmnlate  from  want  of 
attt'Dtion  to  cleaLliness.  The  connection  between  idia 
occurrence  of  herpes  c>n  the  prepncse  and  strictnre  of  tbe 
urethra  is  very  general- v  ad  mined,  bnt  many  obaerven 
believe  it  to  be  only  an  accidental  coincidence;  othen^ 
with  whom  I  asree.  consider  the  existence  of  strietare  to 
be  a  cause  of  this  eruption,  and  the  manner  in  which  it 
acts  may,  I  think,  be  easily  explained.  In  persona  af- 
fected with  stricture,  the  last  drof)s  of  urine  are  retained 
for  some  time  in  the  urethra,  the  shirt  is  thns  constantly 
wet,  and  the  prepuce  is  irritated  by  the  acrid  moistoni 
to  which  it  is  thereby  so  constantly  exposed;  henoe  alaoy 
in  these  eases,  the  eruption  is  usually  seated  on  the 
verge  of  this  fold  of  iuteirument.  In  females  herpes  of 
the  pudendum  may  occur  at  any  age:  it  is  invariably 
caused  bv  local  irritation. 

Herpes  zosier  appears  in  adults  more  frequently  than 
any  of  the  other  varieties,  occurring  also  occasionally  in 
old  persons,  in  whom  it  sometimes  becomes  chronic,  and 
terminates  in  troublesome  ulceration:  it  seems  to  be 
generally  occasioned  by  cold,  acting  on  individuals  snf- 
iering  from  hepatic  derangements.  In  the  summer  and 
autumn  of  some  years  it  would  appear  to  be  epidemic 
among  children,  and  in  them  it  is  very  frequently  pro- 
duced by  sudden  suppression  of  the  perspiration. 

Herpes  circinains  is  a  disease  of  youth,  being  very 
rare  amongst  adults,  and  occurs  with  equal  frequency  in 
both  sexes;  it  is  very  common  in  schools,  or  wherever 
many  children  are  conirreeated  tosether,  amoncrst  whom 
it  spreads  rapidly.  The  popular  idea  that  ringworm  ja 
contagious  is  opposed  by  most  English  dermatologists 
oij  the  grounds  that  no  other  form  of  herpes  is  so,  and 
that  the  disease  cannot  be  produced  by  inoculation. 
Now,  neither  of  these  reasons  is  sufficient  to  counteract| 
in  my  mind,  the  amount  of  direct  evidence  which  an  ex- 
jxM'ience  of  some  years  in  the  treatment  of  diseases  of  the 
nkin  has  afforded  me  of  the  propagation  of  this  form  of 
herpes  by  contagion,  no  matter  on  what  part  of  the  body 
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it  may  be  situated.  I  have  elsewhere^  published  eases 
illustrative  of  the  development  of  the  eruption  on  the 
hands  of  adults  engaged  in  the  application  of  local  reme- 
dies to  the  scalp  of  children  who  were  affected  with  it, 
and  to  these  I  could  now  add  several  others;  and  I  have 
seen  too  many  instances  of  its  direct  communication  from 
child  to  child  of  different  families,  when  the  argument  of 
similarity  of  constitution  and  of  dietetic  arrangements 
could  not  avail,  to  have  any  doubt  on  the  matter ;  but  it 
must  be  remembered  that,  like  all  other  contagious  dis- 
eases, some  families  and  some  children  are  more  prone 
to  its  attacks  than  others.  My  own  opinion,  too,  is  con- 
firmed by  that  of  M.  Cazenave,  who,  in  his  Legons  sur  les 
Maladies  de  la  Peau,  and  in  his  more  recently  published 
Traite  des  Maladies  du  Cuir  Ghevelu^  adduces  several  cases 
from  his  own  practice  which  exhibit  in  a  marked  degree 
the  contagious  nature  of  herpes  circinatus. 

Diagnosis, — The  characters  of  the  eruption  in  herpes 
are  so  well  defined  that,  unless  when  it  occurs  on  the 
scalp,  it  can  scarcely  be  confounded  with  any  other  cuta- 
neous disease.  It  differs  from  eczema  in  the  vesicles 
being  larger^  more  globular,  and  distributed  in  patches;  its 
eruption  is  unattended  with  constitutional  symptoms,  and  in 
its  advanced  stages  it  is  not  accompanied  by  the  copious  serous 
exudation  of  that  disease.  When  the  vesicles  are  very 
confluent  it  may  be  mistaken  for  pemphigus,  but  in  that 
affection  the  eruption  consists  of  bullae,  which  do  not  in 
any  of  their  stages  present  the  pearly  aspect  of  herpes, 
and  are  succeeded  by  hard,  dark-brown  crusts;  the  bullae 
of  pemphigus,  moreover,  are  usually  solitary  and  scat- 
tered over  the  cutaneous  surface,  not  distributed  in 
groups.  Herpes  labialis  is  diagnosed  by  the  charac- 
teristic vesicles,  and  by  their  local  situation.  As  already 
remarked,  the  serious  error  may  be  committed  of  con- 
founding herpes  praeputialis  with  chancre;  if  the  eruption 
is  seen  on  its  first  appearance  it  is  readily  diagnosed  by 
its  vesicular  character,  but  when  the  scab  is  formed,  or 

1  Dublin  Quarterly  Journal  of  Medical  Science^  New  Series,  Vol.  viii, 
p.  164,  Note. 

'  Parid,  1850,  p.  197.  See  also  Annales  des  Maladies  de  la  Peau  et  de 
la  Si/philis,  Tom.  i,  p.  37,  et  seq. 
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ulceration  cauae<l  by  irritation,  the  diagnosis  is  often  not 
un.nttenflefl  with  diificuhy.  The  ulceration  in  herpes^  how- 
cvr;r,  is  always  superficial,  never  deep,  and  preseats  a 
srr.ooth  anrface  without  raised  edges  and  not  coated  with 
a  A'fiite,  filmy  membrane,  appearances  peculiar  to  chancre; 
in  very  doubtful  cases  the  question  may  with  certainty 
be  decided  by  inoculating  the  integuments  of  the  thigh 
of  the  patient  with  some  of  the  matter  from  the  diaeaaed 
flurfuce.  The  same  remarks,  as  regards  diagnosisy  apply 
ftq'iJilly  to  herpes  of  the  pudendum  in  females.  Ery- 
therna  circinatum,  or  lichen  circumscriptus,  in  their 
advance^]  stages  present  some  resemblance  to  herpes 
circinatus,  but  neither  of  these  are  vesicular  during  any 
jtHncA  of  their  presence  on  the  skin,  nor  do  they  spread 
from  their  circumference  in  the  manner  that  disease 
does ;  they  are,  too,  attended,  with  more  thickening  and 
el'jvation  of  the  intej^uments  on  which  they  are  situated. 
n*;rpes  capitis,  which  corresponds  with  the  herpes  ton- 
fturans  of  Cazenave,  is,  as  I  have  already  remarked, 
de.«cribed  by  many  English  writers  as  a  variety  of 
porrigo,  the  yellow,  cup-shaped,  favus'  crusts  so  eharac- 
teri.stic  of  which  it,  however,  never  presents.  It  is  diag- 
nosed from  the  other  eruptive  diseases  of  the  scalp  by 
its  occurring  in  distinct  circular  patches,  the  slight  serous 
discharge  from  which  dries  into  fine  soft  scales,  that  are 
readily  detached  by  the  slighest  touch,  but  are  again 
very  quickly  renewed,  and  especially  by  the  peculiar 
change,  before  described,  which  it  produces  on  the  hair. 

The  prognosis  in  any  form  of  herpes  is  favorable,  as 
the  eruption  may  be  said  almost  never  to  endanger  life, 
and  is  but  very  rarely  productive  of  any  injury  to  the 
general  health ;  it  is  also  not  so  liable  as  many  other 
eruptions  to  become  chronic,  unless  when  it  occurs  on 
the  scalp.  The  local  neuralgic  pain,  which  not  unfre- 
quently  is  consequent  on  herpes  phlyctenodes  and  herpes 
zoster,  is  at  times  both  severe  and  obstinate,  often  lasting 
for  manv  months. 

IVeatment. — The  phlyctenoid  form  of  the  disease  very 
rarely  requires  any  active  constitutional  remedies;  in  a 
few  cases,  when  it  occurs  in  young  persons  of  a  full 
habit  of  body,  bleeding  trom  Uxe  arm,  or  the  applicaiioa 
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of  leeches  in  the  neighborhood  of  the  ernprioi:.  is 
attended  with  benefit,  but  neither  should  be  had  recourse 
to  until  the  eruption  is  fullj  developed  r^  ssJine  pursa- 
tives — preceded,  if  there  is  any  biliary  derangement,  vy 
a  mild  mercurial,  five  grains  of  blue  pill,  or  two  of 
calomel  combined  with  a  grain  of  extract  of  hyoBcy- 
amus — will,  however,  in  nearly  all  cases,  BuScaeniiy 
meet  the  constitutional  symptoms.  In  weakly  indi- 
viduals, tonics  with  antacids — as  bark  with  the  carbontiDe 
of  ammonia — are  indicated.  With  reference  to  local 
treatment,  all  that  is  requisite  during  the  first  two  or 
three  days  after  the  formlition  of  the  vesicles  is  to  proUxt 
them  from  being  irritated  by  rubbing  or  scratching; 
unless  there  is  much  tingling  and  pain  of  the  part,  which 
will  be  relieved  by  smearing  them  over  with  a  cerate 
consisting  of  two  grains  of  acetate  of  zinc,  an  ounce  of 
cold  cream,  and  four  minims  of  chloroform.  Should 
there  be  any  tendency  to  a  copious  discharge,  finely 
powdered  lapis  calami naris  or  starch  will  be  dusted  over 
the  surface  with  benefit.  As  soon  as  the  brown  scabs 
form,  a  spirituous*  lotion,  such  as  the  following,  should 
be  substituted  for  the  ointment: — 

B*  Olei  LimooTim, miDima  sex. 

Olei  Corticis  Anrantii, semi  drachmam. 

SpiritoB  Vim  rectificati, unciaa  qoatnor. 

AqvLtd  Camphorae, ODcias  oeto.    Muee. 

The  local  pain  consequent  on  this  form  of  herpes  or  on 
herpes  zoster  is,  as  far  as  my  experience  enables  me  V) 
come  to  a  conclusion,  but  little  relieved  by  external 
applications;  those  usually  ordered  for  it  are  narcotics 
and  sedatives; such  as  preparations  of  opium,  of  ary>nine, 
of  belladonna,  of  arnica,  &c.  Regarding  it  as  bei'jg 
chiefly  neuralgic,  I  have  prescribed  with  much  hen^f,i  a 
combination  of  bark  with  hemlock,  as  thus : — 

^.  TinctnnB  Cinclioiis  comporite,     •    .  drachmas  diuui. 

Sacci  Conii, drachmaa  sex, 

lufusi  Cinchons  Flars,      ....  unciaji  s^ptem.    Mi.v>», 

Sumat  eochleaie  magnam  quadrate  indl^i. 
'  The  Editor  eannot  eoneiir  io  the  proprietj  of  bl^isdint?  frAm  <;M 
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Imhoft*  IdAmIm,  if*  strong  fpintocns  Intioo — t 
Kwl  ooae  aaover  ao  well  as  Sou  Je  Ootogne — be  ooi- 
trturtlj  applied  to  the  port  <»  wbicii  U  is  aboat  to  appear, 
as  isdwalfld  by  dijoeas,  beat,  sweliiog.  and  tingliiig,  be* 
fiH«  the  reaicka  are  formed,  tbe  rnnber  progress  of  ibe 
eniplioa  may  in  most  cases  be  arrested. 

The  only  loeal  applicmtioa  reqoisite,  wbere  tbe  disease 
u  foHy  devdoped,  is  some  mild  oleaginoos  oiDtmeDt, 
such  as  die  cacDcober  oerate ;  sboald  it,  however,  become 
ehrooie,  an  ointment  oompoeed  of  tea  graiDS  of  calomel 
to  an  ounce  of  simple  cerate  vill  be  found  nsef'il.  Per- 
euns  who  have  once  bad  an  attSck  of  herpes  pnepatialis 
are  fallj  aware  of  the  premonitory  local  symptoms  by 
which  it  IS  Dshered  in ;  the  development  of  the  eraption 
may  then  be  stayed  by  the  conlJnaed  employment  of  cold 
water,  the  colder  the  better,  which  can  be  applied  by 
plunging  the  penis  several  times  in  the  day  into  ice-cold 
water,  and  retaining  it  there  for  a  minute  or  two;  when 
the  veeicles  are  formed,  no  caustics  or  irritants  should  be 
employed,  as  their  use  is  apt  to  be  followed  by  tronble- 
some  olceration;  tbe  best  local  application  is  the  black 
wash,  or  Turner's  cerate  if  there  is  much  discbarge  when 
tbe  vesicles  have  burst. 

The  same  treatment  is  adapted  for  herpes  zoster  as  for 
the  phlyctenoid  form  of  the  disease,  M.Gazenave,  with  the 
view  o!  preventing  the  premature  rupture  of  the  vesicles, 
recommends  that  the  surface  should  be  smeared  with  oil, 
and  then  dusted  with  starch.  The  eclrolic  plan  of  treat- 
ment, that  is  to  say,  opening  each  of  the  vesicles  with  a 
needle,  and  introducing  into  ihem  a  finely  pointed  pencil 
of  nitrate  of  silver,  has  been  recommended  in  both  these 
varieties  of  the  eruption.  If  they  are  situated  on  an  un- 
exposed part  of  the  body,  and  not  in  any  way  connected 
with  visceral  derangements,  it  may  be  had  recourse  to, 
but  it  should  be  remembered  that  an  indelible  mark  some- 
times follows  the  application  of  caustic  to  herpes. 

Most  cases  of  ringworm  require  no  treatment  in  the 
commencement  except  the  use  of  mild  mercurial  purga- 
tives, and  protection  of  the  eruption  from  loeal  irritation ; 
if,  however,  there  is  much  heat  or  tingling  in  the  part, 
poultices  prepared  with  bread  and  the  weak  tead-WJ 
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(see  page  116)  are  productive  of  much  benefit;  when  the! 
scales  have  formed,  the  ointment  of  cold  cream  and  ' 
acetate  of  zinc  (see  page  55)  will  be  found  an  excellent 
application.  If  the  disease  become  chronic,  constitutional 
treatment  is  generally  required  for  its  removal,  and  pre- 
parutions  of  iodine,  with  or  without  tonics,  according  to 
individual  circumstances,  are  usually  the  most  efBcacioas; 
as  regards  local  applications,  astringent  ointments  and 
alkaline  lotions  prove  in  most  cases  successful ;  thus  an 
ointment  consisting  of  four  grains  of  the  dried  sulphate 
of  iron,  an  ounce  of  white  was  ointment,  and  a  drachm 
of  glycerine,  should  be  smeared  over  the  eruption  three 
times  a  day,  it  having  been  previously  sponged  weH  each 
time  with  a  lotion  containing  ten  grains  of  the  carbonate 
of  potash  in  twelve  fluidouncea  of  rose-water;  or,  in  very 
chronic  cases,  a  dilute  citrine  ointment,  containing  from 
one  to  two  drachms  ofbroivn  citrine  ointment  (unguentum 
hydrargyri  nitratis)  to  the  ounce  of  prepared  lead,  may 
be  substituted  for  that  of  the  sulphate  of  iron.  When 
herpes  cireinatus  is  inclined  to  spread  rapidly,  the  pro- 
gress of  the  eruption  may  be  sometimes  stayed  bv  the 
application  of  strips  of  blistering  plaster  around  the  outer 
border  of  the  rings,  at  a  abort  distance  from  the  inflamed 
surface;  their  eflect  seems  to  depend  on  a  new  action 
being  excited  in  the  part.  The  application  of  vesicating 
collodion  will  in  like  manner  prove  useful.  In  herpes  of 
the  scajp  the  same  local  applications  will  be  requisite  as 
when  it  occurs  on  other  parts  of  the  body,  but  the  hair 
should  be  kep:  cut  close  with  a  pair  of  scissors  during  the 
entire  progress  of  the  treatment,  and  for  at  least  three  or 
four  weeks  afterwards ;  nor  is  it  sufRcient  to  cut  the  hair  . 
on  the  diseased  parts  solely,  but  it  must  be  removed  from  j 
the  entire  scalp,  as  otherwise  the  eruption  is  apt  to  appear 
in  other  patches  on  it.  In  herpes  capitis  in  children,  the 
green  iodide  of  mercury,  prescribed  as  recommended  for 
eczema  of  the  scalp,  has  proved  in  my  experience  the  best 
alterative  remedy.  M.  Bazin  recommends  an  ointment  . 
of  equal  parts  of  lim6  and  carbonate  of  soda  to  30  of  such- 
parts  of  lard ;  and  if  the  hairs  are  removed,  an  application  i 
to  the  hair  follicles  of  one  of  the  following  forms :- 
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ptympl'ims  aw  aucoeedetl  on  the  second  or  third  ilay  by 
tn«  npi>carAnM  of  few  or  many  bright  red  spots,  scattered 
genvrally  oirer  tho  thighs  and  lower  part  of  the  abdomen, 
which  are  aUenileil  with  heat  and  itching;  these  apuU 
raiiidly  enhirge,  and  a  minuCe,  trnnaparent  vesicle  is  de- 
voloped  in  their  centre,  whit-h  in  a  few  hours  extendsso 
na  noarly  to  cover  the  previously  inOamed  patch  ofinles- 
Hmant,  a  bonier  being  left  whii.h  forms  an  areola  to  each. 
TliL>  biilhij  thus  conslttuted  are  round  or  oval,  somewliil 
tkttciioil  nl  the  euniinil,  of  a  shining  brilliancy,  and, 
bointf  irrejituUriy  distributed,  resemble  the  effect  which 
woiilu  bo  produced  if  boiling  water  was  dashed  on  the 
pkin;  ou  the  day  afler  their  appearance  the  contained  Buid 
nxaumns  n  yellowish  opaque  aspect,  and  within  fi>rty-eiglit 
liour»  tlio  buIUo  usually  break,  giving  exit  to  a  thin  serous 
(lisuhai^i*,  which  continues  to  be  secreted  for  a  few  days 
longer,  the  surface  thus  exposed  being  red  and  excori- 
ated; the  discharge  then  accretes  into  a  thin  scabjOfayel- 
lowiah  color,  and  a  fuliaeeous  aspect,  which,  falling  off  on 
the  sixth  or  seventh  day  from  the  first  appearance  of  the 
eruption,  u  suct^cedod  by  a  slight  epidermic  desijnama- 
tion  and  yellowish  stain  of  the  surface ;  the  former  ceases 
rpom  the  lonlh  U)  the  fourteenth  day,  but  the  latter  often 
ta  for  an  indefinite  period.  In  the  acute  form  of  pern- 
Jgus  the  eruption  may  occur  in  a  single  crop,  but  there 
Kaon  usually  two  or  three  in  succession,  an  interval 
<m  twenty-four  to  forty-eight  hoars  existing  between 
;  and  as  each  sot  of  bullic  runs  a  similar  course,  the 
.  uion  of  the  disease  is  then  prolongetl  for  about  three 
nke.  Two  or  more  bull.>o  being  occasionally  devel- 
_ied  close  to  each  other  become  confluent,  and  thus  a 
very  large  vesificalion  is  often  formed.  On  some  of  the 
inflimmaW"  outches;,  on  the  other  hand,  no  elevation  oE 
ITS,  when,  however,  there  is  more  swell- 
\  3  serous  cxuJatiou  lakes  place  from 

Dtoms  always  abate  on  the  dovelop- 
d  the  local  heat  and  itching  are 
e  appearance  of  each  successive 
1  by  their  return.  In  some  cases 
e  bullie  is  absorbed  when  they  do 
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not  break,  and  the  disease  termiDates  with  epidermic 
desquamation,  while  in  others  superficial  ulceration  oc- 
curs, and  then  its  duration  is  more  prolonged,  and  indel- 
ible marks  are  often  left  on  the  skin. 

Willan  termed  the  disea3e  Pompholyx  lenignus,  when 
the  premonitory  fever  was  very  mild,  and  the  local  in- 
flammation trifling.  He  also  described  a  very  rare  form 
of  the  eruption  under  the  name,  Pompholyx  solitarius ; 
in  it  "  large  vesifications  arise  on  some  part  of  the  body, 
one  after  another,  at  nearly  equal  intervals  of  time;  a 
disagreeable  tingling  is  felt  for  several  hours  before  the 
vesication  arises,  which  is  usually  in  the  night.  It 
enlarges  rapidly,  so  as  sometimes  to  contain  on  the  fol- 
lowing day  a  teacupful  of  lymph.  Within  forty-eight 
hours  the  cuticle  breaks,  the  lymph  is  discharged,  and  a 
superficial  ulceration  remains.  Near  this  auother  vesica- 
tion arises  in  a  day  or  two,  and  goes  through  the  same 
process  as  the  first.  A  third,  fourth,  fifth,  and  sixth 
vesication  will  sometimes  appear,  and  proceed  in  like 
manner."  This  singular  variety  of  pemphigus  seems  to 
affect  women  Solely;  it  is  extremely  rare,  yet  Willan 
mentions  that  he  witnessed  three  cases  of  it ;  Cazenave 
states  that  he  saw  one  remarkable  instance;  and  Cop- 
land records  its  occurrence  under  his  observation  in  a 
man. 

The  most  usual  site  of  acute  pemphigus  has  been 
already  indicated,  namely,  on  the  thighs  and  lower  part 
of  the  abdomen,  but  it  may  aft'ect  the  arms,  the  backs  of 
the  hands,  the  legs,  and  the  thorax;  it  has  been  also 
witnessed  on  the  mucous  membrane  of  the  mouth  and 
tongue.*  It  most  usually  occurs  in  adult  life ;  but  infants 
and  children  are  not  unfrequently  attacked;  and  a  variety 
has  been  specially  described  by  some  dermatologists  under 
the  denomination  of  pemphigus  infantilis. 

This  corresponds  with  the  form  so  admirably  depicted 
by  the  late  Dr.  Whitley  Stokes,'  as  being  not  uncommon 
in  Ireland,  and  which  he  termed  Pemphigus  gangrssnosus 

'  See  ChauBit,  TraiU  EUmentatre  des  Maladies  de  la  Peau  (p.  95). 
PariB,  1853. 
«  Ifublin  Medical  and  Physical  Essays,  Vol.  i,  p.  146  :  Dublin,  1808. 
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renrled  .what  Dr.  Neligan   termed  a  "graphic  illua"! 
m"  of  the  case  which  he  aTterwarils  transferred  to! 
Dis  Atlns  of  Cutaneous  Diseases  (Plate  V,  Fig.  3).  " 

Authorities  are  about  equally  divided  as  to  the  alleged 
syphilitic  nature  of  this  disease.  On  the  afErmative 
side  are  found  Paul  Dubois,  Devergie,  Cazenave,  Eicord, 
Dugi^s,  Diday,  Wichman,  and  Jorg:  on  the  negative  I 
Krauss,  Barnes,  Cazeaux,  Bazin,  and  Hardy,  Fox  I 
believes  that  when  it  occurs  on  the  general  surface  it  ia 
non-syphilitic;  but  on  the  hands  and  feet,  when  accom- 
panied by  ulceration,  marasmus,  and  syphilitic  history 
of  the  parents,  "it  is  probably  specific."  See  his  j-esumS 
of  the  adverse  statement  at  p.  lit)  of  his  work,  from 
which  the  above  is  condensed. 

Pemphigus  chronicus   (Plate  V,   Fig,  2)    is   of   more 
frequent  occurrence  than  the  acute  form  of  the  eruption, 
and  sometimes  appears  as  an  epidemic ;  of  this  a  remark- 
able example  is  recorded  by  Dr.  McBride,  who  witnessed 
it  in  the  county  of  Wicklow  in  1766.    The  disease,  which 
corresponds  with  the  Pompholi/x  diulinus  of  Willan,  ia 
not  attended  with  any  febrile  symptoms,  yet  the  outbreak 
of  the  eruption  is  preceded  for  some  days  by  sickness, 
debility,  and  muscular  pains.     Red  spots,  as  in  the  acute 
form,  appear  scattered  over  the  skin,  but  the  redness  is 
of   a  livid  color,  and  is  not  accompanied  by  heat  or 
itching;  on  these  spots  the  bullfe  are  rapidly  developed,    , 
each  bulla  covering  compbtely  the  reddened  surface,  so   J 
that  to  the  naked  eye  they  appear  to  have  no  areola,  but  I 
when  examined  with  a  lens,  a  narrow  red  line  will  be  1 
seen  to  surround  each.     Tiie  vesications,  which  generally   I 
attain  their  maximum  size  in  a  single  night,  are  much   I 
larger  than  in  the  acute  form,  and  rarely  become  con-    I 
fluent;  they  eome  out  almost  invariably  in  successive   I 
eruptions,  a  second  crop  sometimes  not  appearing  until   I 
the  one  which  preceded  it  has  completely  disappeared    1 
from  the  surface,  and  thus  the  disease  may  be  indefinitely   I 
prolonged.  I 

The  buUffi  are  irregularly  globular,  somewhat  flattened   | 
at  the  summit,  and  contain  a  citrine-yellow,  semi-trans-    I 
parent,  serous  fluid^in  old  persons  or  in  broken-down   I 
constitutions  the  fluid  is  generally  Banguinulenl  in  some 
13 
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cutaneous  diseases,  especially  with  prurigo  or  scabies,  ia 
either  of  which  cases  the  safi'erings  it  occasions  almost 
baffle  description. 

The  causes  of  pemphigus  are  more  or  less  connected 
with  constitutional  derangements;  the  chronic  form  in 
particular  rarely  occnri-ing  except  in  per9nn9  who  have 
been  debilitated  by  distress,  and  by  insufBcient  or  bad 
diet,  or  in  those  who  suffer  from  some  chronic  visceral 
disease,  of  which  it  seems  at  times  to  be  symptomatic. 
Acute  pemphigus  ia  most  frequent  in  children  and 
young  persons,  infants  even  not  being  exempt  from  it, 
appearing  rarely  in  adults  or  in  the  old;  while  chronic 
pemphigus  is  a  disease  of  advanced  life.  The  eruption 
ia  occasionally  developed  in  children  after  a  continued 
exposure  to  the  heat  of  the  sun;  but  it  much  more 
frequently  seems  to  depend  on  the  effects  of  moisture, 
most  of  those  at  any  age  who  are  attacked  with  it  being 
persons  who  had  lived  in  damp  situations;  this  fact  is 
well  established  in  the  country  districts  of  Ireland, 
where  it  is  most  prevalent  among  the  peasantry  who 
dwell  in  mountainous  districts,  much  raiu  failing  there 
and  the  hills  being  constantly  enveloped  in  mists.  The 
occurrence  of  the  disease  as  an  epidemic  has  been  already 
adverted  to  ;  some  of  the  ancient  medical  writers  regarded 
it  as  being  contagious;  and  Willan,  by  describing  » 
variety  of  it  under  the  name  Pemphigus  caniagiosus, 
tended  to  perpetuate  this  erroneous  view,  one,  too,  which 
was  contrary  to  his  own  opinion. 

The  diagnosis  of  pemphigus,  whether  acute  or  chronic, 
is,  in  most  cases,  unattended  with  difficulty.  Although 
the  bullse  resemble  somewhat  the  vesications  which  occa- 
sionally accompany  erysipelas,  they  are  never  situated  «m 
a  diffusely  inflamed  portion  of  the  sltin,  as  occurs  in  that 
disease,  nor  are  they  attended  with  the  constitution  id 
fever.  The  diagnostic  marks  between  pemphigus  and 
herpes  have  been  given  in  the  description  of  that  eruption. 
Rupia  differs  from  pemphigus  iu  there  being  in  it  a 
broad  inflammatory  areola  to  each  bulla  when  it  is  first 
developed,  and  in  the  peculiar  appearance  of  the  resuUiiig 
scab  or  crust.  The  foliaceous  form  of  chronic  pemphigus 
might  be  mistuken  for  psoriasis,  but  liie  scales 
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I  latter  desquamate  more  freely,  are  smaller,  of  a  silvery 

L  whiteneaa,  aod   are  never    preceded   by  an  eruption  of 

^^^H    bullED,  nor  attended  wiib  a  seroua  discharge. 
^^^^B      Prognosis. — Pempbigtis  in  any  of  its  forms  is  not  uaat- 
^^^H  tended  witb  danger,  notwithstanding  Willan  termed  one 
^^^H   variety  of  it  Pompholyx  benignus.    The  chief  apprehen- 
I  aiona  in  the  acute  form  are,  the  liability  to  relapse  when 

it  appears  in  cbildren,  or  about  the  age  of  puberty;  and, 
at  an  earlier  age,  that  it  may  as3umc  the  cViaracteraof 
the  pemphigus  gangrtenosus  of  Stokes,  The  chronic 
form  ia  always  a  most  dangerous  disease,  few  old  persons 
recovering  from  an  attacir  of  it.  The  more  acute  the 
symptoms,  and  the  more  inflammatory  the  constitutional 
disturbance,  the  more  favorable  the  prognosis. 

As  regards  the  pathology  of  pemphigus,  it  is  manifestly 
an  atonic  inflammation  of  the  superficial  layers  of  the 
derma,  which  terminates  in  serous  effusion;  the  fluid  con- 
tained in  the  bullas  is  highly  albuminous,  becomiug  nearly 
solid  when  exposed  to  heat. 

Dr.  Fox  states  the  fluid  to  be  alkaline;  adding,  that 
Scberer  (vide  Simon's  Animal  Chemistry)  declares  it  to  be 
acid;  that  Professor  Malrasten  detected  uric  acid  in  it, 
while  Bamberger  thought  the  disease  was  due  to  an 
"ammoniacal  dyscrasia."  From  the  statements  of  several 
authorities,  he  concludes  "that  the  urine  is  deficient  in 
amount,  of  high  specific  gravity,  very  acid,  and  eontaina 
a  large  amount  of  urea,  but  is  deficient  in  the  earthy 
salts." — Op.  cit.,  p.  120, 

Trealmeni. — The  acute  forms  of  this  eruption  demand 
but  little  medical  interference — the  accompanying  fever 
being  rarely  such  as  to  require  any  active  antiphlogi sties; 
should  it,  however,  continue  after  the  bullae  are  fully  de- 
veloped, or  inflammatory  symptoms  then  appear,  a  small 
abstraction  of  blood  from  the  arm  may  be  requisite 
p  Ed.]  :  but  in  the  majority  of  eases,  rest  in  bed,  diluent 
drinks,  reduced  diet,  and  mild  saline  purgatives  will 
suffice.  The  vesications  should  be  as  much  as  possible 
protected  from  local  irritation,  and,  above  all,  from 
being  prematurely  ruptured ;  with  this  view  they  may  be 
dusted  over  with  flour  or  starch ;  as  soon  as  they  have 
burst  they  may  be  dressed  with  some  simple  ointment, 
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ancb  aB  tbe  cucQinbjer  or  acetata  of  zinc  cerate,  or  cnllo-t 
dion  may  be  applied  over  them.  When  acute  pemphi. 
gus  preseota  the  ubaractera  described  by  Dr.  Whilley 
Stokea,  all  debilitating  plana  of  treatment  must  be  care- 
fully avoided,  good  nourishing  diet  should  be  given  in 
abundant  quantity,  the  air  be  at  once  changed,  and  pow- 
dered bark,  with  minute  doses  of  the  pulvis  creKe  aru- 
maticus  cum  opio  and  of  the  hydrargyrum  cura  creta,  ad- 
ministered internally.  Ou  the  auggestion  of  Dr.  Stolsefl, 
an  ointment  prepared  with  lard  and  the  leavea  of  the 
common  figwort,  Scrophularia  nodosa,  was  naed  aa  a  local 
appliuatioa  in  this  form  of  pemphigus;  be  states  that  be 
derived  his  knowledge  of  its  beneficial  action  from  an 
inquiry  into  the  applications  which  were  popularly  em- 
ployed with  success  in  the  country  districts  of  Irelaml,  ia 
all  of  which  be  found  that  the  leaves  of  this  indigenouB 
plant  formed  a  principal  ingredient;  at  his  reoommenda* 
tion  it  was  originally  introduced  into  the  Dublin  Phar- 
fnacopfeia,  from  the  last  edition  of  which,  however,  it  was 
omitted.  It  was,  in  fact,  but  a  mild  astringent  ointment, 
and  its  chief  efficacy  probably  depended  oa  the  protec- 
tion from  the  action  of  the  air  which  it  afforded;  a  weak 
cerate  of  tannic  acid — two  grains  to  the  ounce  of  white 
wax  ointment — melted,  and  applied  to  the  surface  with  a 
camel-hair  pencil,  just  as  it  is  again  about  to  become  con- 
crete, will  be  beneficially  substituted  for  it. 

In  chronic  pemphigus  the  chief  indications  are  to  allay 
both  the  local  and  constitutional  irritation,  and  to  sup- 
port the  strength;  attention  must  also  be  directed  to  any 
visceral  disease  of  which  it  may  be  symptomatic,  or  wilh 
which  it  may  be  complicated.  I  have  experienced  very 
great  benefit  iu  its  treatment  from  the  free  Udc  of  opiates, 
which  may  be  given,  combined  with  bark,  as  in  the  fol- 
lowing form : — 

K.  LiqnoriB  Opii  Sedatiyi,      .     .     ,     mimina  daeem. 
TinotnriB  Cinohouffi  CoinposiMB, .     mill 

Aqtt»  CamphurfB uno 

Fiat  hauatue  alatim  aumeiidns ;  rupntar 

To  allay  the  local  irritation,  the  parta  may  be  covered   ' 
"  'i  raw  cotton  or  dusted  with  starch  ;  or,  if  the  itchin 
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and  pain  are  very  severe,  tbey  may  be  dressed  with  lint 
oa  which  has  been  spread  the  compound  ]ead  cerate, 
to  every  ounce  of  which  a  fluidracbm  oF  glycerine  haa 
been  added.  By  some  it  has  been  proposed  to  open  the 
bullEB  as  soon  as  they  appear,  and  to  apply  to  the  sarface 
thus  exposed  a  solution  of  nitrate  of  silver,  containing  a 
scruple  of  the  salt  to  an  ounce  of  distilled  water;  instead 
of  the  solution,  Dr.  Graves  proposed  to  employ  the  solid 
nitrate  for  this  purpose,  and  mentioned  a  case  in  which 
its  use  was  attended  with  complete  success  ;i  the  practice, 
however,  is  only  admissible  when  the  eruption  is  of  small 
extent,  and  not  connected  with  constitutional  derange- 
ment. In  very  obstinate  cases  arsenical  preparations  anil 
iodide  of  potassium  are  occasionally  employed  with  ben- 
efit. Wine  and  generous  diet  should  be  allowed  in  all 
cases  of  chronic  pemphigus,  and  change  of  air  (to  a  drier 
locality)  enforced,  if  possible.  When  diarrhoea  or  drop- 
sical symptoms  occur  in  the  course  of  the  disease,  thay 
are  to  be  treated  on  the  ordinary  principles.  See  cases 
of  Pemphigus  Gangraenosus  and  Tompbolyx  Diutinus, 
in  Dr.  William  Moore's  paper  "On  Some  of  the  More 
Aggravated  Forms  of  Diseases  of  the  Skin"  {Duh.  Sosp. 
6az.,  1850,  p.  35);  also  papers  by  Dr.  James  Russell,  of 
Birmingham,  in  The  Medical  Times  and  Gazelle,  Oct, 
1864,  and  Oct.  21, 1865. 
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EuFiA.  (from  Pvnos,  sordea,  pee  Plate  V)  is  characterized 
by  the  eruption  of  distinctly- separated  and  dispersed  flat- 
tened bullffi,  of  the  size  of  a  small  nut,  on  an  inflamed  base, 
terminating  in  elevated  dark-brown  cru.sts,  which,  falling 
off'  are  succeeded  by  atonic  ulcers.  The  bullte,  which 
in  most  cases  are  not  preceded  by  either  local  or  consti- 
tutional inflammation,  contain  from  the  first  a  semi- 
opaque  or  ichorous  fluid,  which  appears  not  to  distend 
them  completely ;  this  fluid  rapidly  becomes  sero-puru- 
leot  and  more  consistent,  and  the  epidermic  covering  of 
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the  bullas,  giving  way  usually  on  tlie  second  or  third  day, 
accretes  into  a  wrinkled  scab,  more  prominent  in  ihe 
centre  than  at  the  cireumferonee.  These  varieties  of 
rupia  are  io  general  described  by  dermatulogiata,  but  the 
third  of  these,  rupia  esckarolica,  as  has  been  already  men- 
tioned when  describing  pemphigus,  is  a  Ibrm  of  that 
eruption,  being  the  pemphigus  gangrjeriosus  of  Dr.  Whit- 
ley Stokes — two  forms,  therefore,  only  remain  to  be  con- 
sidered here: — 

Rupia  simplex. 
"       prominens. 

In  Supia  simplex  (Plate  Y,  Fig.  4)  the  buHis  are  but 
few  in  number,  often  not  more  than  two  or  three,  and 
situated  remotely  from  each  other;  the  inflammatory 
areola  is  narrow,  and  scarcely  raised  above  the  level  of 
the  surrounding  integument,  and  the  crusts,  which  are 
of  a  dark-brown  color,  only  slightly  elevated  in  the 
centre.  The  resulting  ulceration  is  superficial,  and  scabs 
cover  it  in  a  few  days;  these  scabs,  which  are  wrinkled 
and  raised  at  the  edges,  fall  off  and  are  renewed  several 
times  for  from  one  to  two  or  three  weeks,  when  the 
surface  heals,  a  livid  stain,  which  does  not  disappear  ibr 
some  time,  remaining  on  the  part.  The  duration  of  the 
disease  until  the  falling  off  of  the  scabs  is,  as  above  re- 
marked, from  two  to  three  weeks,  unless,  as  occasionally 
occurs,  it  is  prolonged  by  the  formation  of  new  buJlre  at 
the  time  those  first  developed  are  about  to  disappear. 
In  soma  rare  eases  a  slight  degree  of  fever  precedes  the 
appearance  of  the  eruption,  and  superficial  redness,  as  in 
pemphigus,  marks  the  spot  on  which  each  bulla  ia  about 
to  form 

Mnpia prominens  (Plate  Y,  Fig.  5)  is  so  named  from  the 
characteristic  appearance  of  the  crusts  or  scabs  which  are 
formed  in  it.  The  buUte  are  of  larger  size  than  in  rupia 
simplex,  the  patches  of  the  cutaneous  surface  on  which 
they  occur  are  previously  swollen  and  of  a  dark  red 
color,  and  the  contained  fluid,  which  is  often  ichorous  or 
sanguinolent,  sometimes  as  dark  as  chocolate,  rapidly 
thickens  and  dries  into  a  hard,  wrinkled,  blackish  crust, 
surrounded  by  a  swollen,  inflamed   border.     From 
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inner  edge  of  this  inflamed  areola,  unlieallhy  pus  is  se- 
creted, which,  concreting,  forms  additional  crusts;  these, 
]iresaing  on  the  original  scabs,  already  somewhat  raised 
in  the  centre  and  corrugated,  force  them  still  more  for- 
ward until  they  eventually  attain  such  a.  prominence  that 
they  bear  an  extraordinary  reaemblanue  to  the  shell  of  a 
limpet,  or  in  some  cases — spreading  from  their  circum- 
ference until  they  cover  the  entire  of  the  inflamed  border 
by  which  they  were  surrounded — to  the  shell  of  an  oyster. 
Tliese  crnsta,  which  are  firraly  adherent  and  slow  in  fall- 
ing off,  in  a  few  days  become  somewhat  raised  at  their 
ouier  border,  and  permit  the  discharge  of  unhealthy  pus 
from  the  excoriated  surface  beneath;  in  the  course  of  a 
week  or  ten  days  they  may  be  readily  detached,  or  they 
fall  oft'  spontaneously,  when  an  excavated  atonic  ulcer, 
the  depth  of  which  is  usually  proportioned  to  the  thick- 
ness of  the  scab,  is  seen  to  occupy  the  site  of  the  original 
bulla.  These  ulcers  are  extremely  inilolent,  pale,  and 
bleeding  on  the  slightest  touch,  and  either  become  covered 
anew  with  the  characteristic  crust,  which,  however,  does 
not  attain  the  same  degree  of  prominence  as  in  the  first 
instance,  or,  discharging  an  unhealthy  ichorous  pus,  heal 
slowly,  leaving  dark  livid  stains  on  the  skin.  Eupia  pro- 
minena  is  always  a  chronic  disease,  lasting  generally  for 
months,  and  its  duration  is  often  prolonged  by  successive 
eruptions  of  bullfe. 

The  usual  site  of  either  form  of  rupia  is  on  the  lower 
extremities,  sometimes  on  the  abdomen,  the  loins,  or 
the  thorax;  but,  unless  when  occurring  as  a  syphilitic 
eruption,  it  is  very  rarely  witnessed  on  the  upper  ex- 
tremities or  the  face.  The  disease  may  occur  at  any  age, 
but  it  most  usually  affects  children  and  old  persons,  being 
uncommon  in  adults. 

The  causes  by  which  it  is  produced  are  sufficiently 
obscure,  bat  it  appears  to  be  connected  with  a  debilitated 
state  of  the  constitution,  and  especially  in  children  with 
the  scrofulous  diathesis.  It  is  also  one  of  the  sequelae  of 
the  eruptive  fevers  in  young  persons,  and  in  the  old  it 
not  uncommonly  occurs  at  the  termination  of  some  pro- 
longed illness,  such  as  fever  or  dysentery.  Rupia  is 
eomeliines  complicated   with   other   cutaneous  diseases, 


more  particularly  scabies,  eethjma,  and  purpura;  in  the 
last  case  the  biillai  usually  contain  blood. 

Mr.  Erasmua  Wilaoa  considers  R.  simplex  and  R.  prO' 
minena  to  be  esaentially  syphilitic,  and  has  included  them 
in  group  XIV  of  hia  "Clinical  Classification,"  under  the 
Lead  of  "  Syphilitic  Affections."  R.  escbarotica,  the  third 
variety,  recognized  by  him,  aa  by  most  dermatologists, 
he  considers  to  be  the  same  aa  pemphigus  gangrEenosua 
already  described. 

Diagnosis. — Rupia  may  be  confounded  with  either 
pemphigus  or  ecthyma.  From  the  former  it  is  distin- 
guished, even  in  its  vesicular  stage,  by  the  bullie  being 
solitary,  never  confluent,  and  by  the  raised  inflammatory 
border  which  surrounds  them ;  when  the  scab  is  formed, 
its  characteristic  prominence  serves  to  render  the  diag- 
nosis easy.  Ecthyma  is  an  inflammatory  pustular  erup- 
tion, and  the  resulting  scabs  are  small  and  flat,  while 
rupia  is  distinctly  vesicular  at  its  origin,  and  the  scabs 
are  large  and  prominent.  The  more  serious  mistake  may 
be  made  of  mistaking  idiopathic  for  syphilitic  rupia, 
which  ia  a  much  more  severe  disease,  and  one  requiring 
different  treatment;  the  latter  is  distinguished  by  the 
areola  surrounding  the  bullse  being  of  a  dull  coppery 
hue;  by  the  bullae  being  much  more  numerous,  often 
covering  nearly  the  entire  body,  and  appearing  very  fre- 
quently on  the  face ;  by  there  being  generally  present,  at 
the  same  time,  syphilitic  sore  throat;  and  by  the  ante- 
cedent history  of  the  case. 

T^ei prognosis  in  rupia  is  always  favorable;  it  is  often 
an  obstinate  but  never  a  dangerous  disease,  and  rarely 
injures  the  general  health,  unless  the  resulting  ulcers  are 
very  numerous,  and  attended  with  much  discharge,  when 
a  degree  of  low,  irritative  fever  is  developed  by  their 
presence. 

Treatment. — Constitutional  remedies  are  chiefly  to  be 
relied  on  in  the  treatment  of  rupia,  and  these  should  be 
adapted  to  the  indications  in  individual  cases.  Tonics, 
especially  preparations  of  bark  and  of  iron,  good  food, 
and  nourishing  diet,  are  most  usually  demanded.  When 
the  disease  becomes  chronic,  hydriodate  of  potash  will  be 
given  with  benefit  in  equal  parts  of  the  decoctions  of  elm 
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bark,  of  dulcamara,  and  of  mezereon ;  and  in  the  case  of 
Bcrofuloiia  children,  codliver  oil  should  be  prescribed. 
As  regards  local  treatment,  it  is  generally  recommended 
to  open  buljfe  at  the  earliest  opportunity,  ao  aa  to  prevent, 
if  poBflible,  the  formation  of  the  crusts ;  they  should  then 
be  covered  with  pledgets  of  lint,  and  slight  pressure  made 
on  them,  or  they  may  be  dusted  with  starch,  or,  what  is 
still  preferable,  as  the  chief  object  is  to  exclude  tha  air, 
collodion  may  be  applied.  When  the  crusts  have  formed, 
they  shwuld  be  removed  as  quickly  aa  possible,  having 
been  previously  softened  by  the  application  of  bread  and 
water,  or  of  linaeed-meal  poultices;  the  ulcers,  for  the 
first  few  days,  should  be  treated  with  water-dressing,  ovor 
which  oiled  silk  is  placed  ;  but  if  they  do  not  ahow  a  dis- 
poMition  to  henl,  stimulating  ointments  or  lutiona  become 
pc(|iiiBile;  of  the  former,  the  brown  citrine  ointment,  or 
one  composed  of  equal  parts  of  oil  of  turpentine  and  of 
while  wax  ointment,  may  be  used;  or  of  the  latter,  if  it 
be  fijund,  as  is  often  the  case,  that  greasy  applications 
diaagree,  solutions  of  the  sulphate  of  copper  or  of  sulphate 
of  iron,  from  six  to  twelve  grains  of  either  to  the  ounce 
of  distilled  water,  may  he  employed,  lint  soaked  in  them 
being  laid  oo  the  ulcerated  surface.  Some  of  the  French 
dennalologists  report  that  they  have  derived  excellent 
results  from  ointmenta  of  the  iodides  of  mercury — a 
drricbin  of  the  green  or  twelve  grains  of  the  yellow  iodide 
to  the  ounce  of  lard.  By  some  practitioners  it  is  recom- 
mended to  touch  the  ulcer  every  second  or  third  day 
with  the  solid  nitrate.of  silver,  but  the  nitrate  of  copper, 
allowed  to  deliquesce,  and  then  applied  by  means  of  a 
camel-hair  brush,  will,  in  very  obstiuate  cases,  be  found 
more  beneficial.  It  must  not  be  omitted  to  mention, 
that  Rayer  states  he  found  the  simple  practice  of  dusting 
the  ulcers  with  finely -powdered  cream  of  tartar 
fiuccessfuL 
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Trelant],  the  Scotch  fiddle;  Nethek  in  Levitiijus  xiii.  Sff 
(Heb.) ;  and  enauopo  by  the  LXX  in  the  same  paBaage.- 
Kee  Plate  VI. 

Scabies  (/(cA).^No  little  difficulty  has  been   at  allJ 
tiroes  experienced  in  classifying  scabies;  by  some  itial 
regarded  as  being  papular,  by  others  pustular,  and  by-l 
many  modern  dermatologists  it  has  been  made  to  consti*  J 
tute  a  division  of  cutaneous  diseases  of  which  it  is  the! 
type — the  presence  of  parasitic  animalcules  beneath  the  " 
epidermis  being  considered  by  them  as  a  necessary  cha- 
racteristic of  the  eruption.     There  can  be  no  doubt  but 
that  during  the  course  of  the  disease  pimples  and  pustules 
constantly  occur  on  the  skin,  mingled  with  the  vesicles, 
and  the  vesicles  themselves  assume  a  purulent  aspect  iu 
a  few  days  ailer  they  are  developed,  yet  on  careful  obser- 
vation  it  will  be   found   that  the   eruption   is  at 
always  distinctly  vesicular,   and  that  this   character  ia  J 
never  completely  lost  in  any  stage  of  the  affection.     Tha.j 
occurrence  of  the  peculiar  itch  animalcule  is  very  constant  I 
in  scabies,  and  its  existence  easily  demonstrable;  but  as'l 
cases  do  occur   in   which   even    the   most   experienced  j 
observers  are  unable  to  detect  it,  I  cannot  admit  that  if 
presence   is   necessary   to   and    pathognomonic  of    the  "J 
disease.'     For  these  reasons,  then,  and  also  because  thel 
peculiar  vesicle  of  the  scabies  is  highly  characteristic,  I J 
shall  retain  it  amongst  the  ve.'ficulsB.     It  has  always  beea"! 
an  eruption  of  much  interest  to  the  physician  in  conse-  " 
quence  of  its  great  prevalence,  the  rapidity  with  which  1 
it  ppreada  by  contagion,  and  the  severity  of  the  local '7 
symptoms  with  which  it  is  attended. 

The  eruption  in  scabies,  the  development  of  which  isj 
unaccompanied  by  constitutional  symptoms,  is  preceded"! 
by  itching  and  tingling  of  the  parts  on  which  it  is  about 
to  appear,  usually  the  backs  of  the  hands,  the  e 
between  the  fingers,  and  the  flexures  of  their  joini 
about   twelve    hours    afterwanis    there    may   be    seen 
developed  on  them  one  or  more  conical  vesicles,  which 
rapidly  enlarge  until  they  not  unfrequently  attain  the  i 

'  Wilson,  Fox,  and  moat  of  onr  modam  writers,  oonaider  tl 
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size  of  a  small  pea,  being  more  or  less  solid  at  the  base, 
and  transparent  at  the  apex,  which  is  acuminate.  The 
majority  of  theae  vesicles  soon  become  opaque  and  sero- 
purulent,  and,  bursting,  form  yellowish  scabs;  but  in 
some  of  them  the  serous  effusion  is  absorbed,  and  they 
then  present  a  papular  appearance,  a  thin  epidermic 
scale  forming  on  the  top  of  each  papule.  In  the  neigh- 
borhood of  some  of  the  vesicles  may  be  seen,  in  most 
cases  of  itch,  a  narrow  line  or  superficial  fissure  of  a  few 
lines  in  length,  such  as  would  be  made  with  the  point  of 
a  needle — the  sillon,  which  terminates  in  a  small,  rounded, 
elevated  point,  of  a  reddish  color — the  cuniculus  or 
burrow  of  the  itch  animalcule,  and  from  which,  with  a 
little  care,  it  may  in  general  be  extracted. 

This  insect — the  Acarus  scabiei,  or,  as  it  has  been  alao 
termed,  Sarcoples  homim's,  being  constituted  into  a  new 
genus  by  Latreille — wag  discovered  and  described  as 
existing  in  scabies  in  the  twelfth  century  by  Avenzoar; 
but  although  its  presence  was  evidently  known  to  the 
Greek  and  Roman  physicians,  little  notice  of  it  occurs 
afterwards  in  medical  writings  until  the  middle  of  the 
seventeenth  century,  when  an  Englishman,  Mouft'et,  left 
in  a  posthumous  work  a  singularly  full  and  accurate 
description  of  the  animalcule,  especially  as  regards  its 
anatomical  characters,  and  in  which  many  of  the  so  called 
diaeoveries  of  modern  days  are  anticipated.  In  our  own 
times  the  natural  history  of  the  itch  animalcule  has  been 
especially  investigated  by  the  French  and  German 
dermatologists,  particularly  by  Renucci,  Easpail,  Albin- 
Gras,  Hebra,  and  Bourguignon ;  amongst  English  writers 
Mr.  Erasmus  Wilson  gives  a  very  full  account  of  its 
habits  and  structure,  and  from  his  observations  the 
following  description  is  condensed. 

Examined  with  the  naked  eye  the  acarus  scabiei  looks 
white,  shining,  and  globular  in  form.  "There  is  no 
difficulty  in  extracting  the  little  animal;  the  cuniculus 
is  seen  without  difficulty;  the  end  of  the  cuniculus  is 
perceived  to  be  a  little  raised,  while  a  grayish  speck  ia 
Been  beneath  it,  as  soon  as  this  little  eminence  of  epiderma 
.is  lifted,  if  the  end  of  the  needle  or  pin  with  which  the 
iperation  is  performed  be  examined,  the  minute,  white, 
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and  shining  globe  will  probably  be  observed  attached  to 
the  instrument.  If  there  be  no  such  object,  the  point  of 
the  needle,  placed  again  beneath  the  raised  capsule  of 
epiderma,  will  pretty  certainly  draw  it  forth.  This 
facility  of  extracting  the  little  creature  is  due  to  its  great 
power  of  clinging  to  any  object  with  which  it  comes  in 
contact.  When  the  acarus  is  seen  running  upon  the 
surface  of  a  plate  of  glass  it  may  be  perceived  that  its 
anterior  margin  presents  a  dusky  tint  of  color,  and  the 
examination  of  this  part  of  the  creature  with  the  micro- 
scope brings  into  view  a  head  not  unlike  that  of  a  tortoise, 
'  and  a  pair  of  large  and  strong  legs  on  each  aide  of  the 
head.  Theae  organs  are  encased  in  a  moderately  thick 
layer  of  chytine,  and  have  consequently  the  reddish- 
brown  tint  of  the  cases  of  certain  insects,  or  of  the  bright 
part  of  a  thin  layer  of  tortoise- all  ell,"'  The  general 
outline  is  sub-rotund,  it  being  a  very  little  longer  than 
broad;  the  ventral  surface  is  flat,  and  upon  it  may 
be  seen  the  head  and  eight  legs;  the  dorsal  aspect  is 
arched  and  uneven,  and  covered  by  numerous  spines; 
and  twelve  hair-like  filaments,  some  long  and  others 
short,  project  backwards  from  the  posterior  segment  of 
the  animalcule.  Mr.  Wilson,  from  a  comparison  of  the 
measurements  in  ten  specimens,  found  them  to  vary 
between  -ijyjih  and  ,'i,th  of  an  inch  in  length,  and  303d 
and  j'^th  in  breadth. 

This  account  refers  to  the  female  acarus,  and  with  it 
are  generally  found  some  of  the  ova ;  the  male  insect 
aeems  to  have  eluded  the  research  of  many  investigators; 
M.  Bourguignon,  writing  in  1847,  says,  "that  he  has 
never  found  male  sexual  organs  in  the  acarus,  but  in 
every  specimen  he  examined  has  seen  ovaries  with  the 
ova,  it  appearing  that  connection  with  a  male  is  not 
requisite  for  the  reproduction  of  the  animalcule.'" 
Gustav  Simon,  Physician  to  the  Charity  Hospital  at 
Berlin,  describes  the  male  acarus,  in  the  lirst  edition  of 

'  Erasmna  Wilson  on  DisBaaes  of  the  Skin.    Tbicd  Edition,  p.  499. 
Bee  also  p.  215  of  tbe  Fifth  Edition  of  timt  work  (1S63)  ;    and  the  j 
Tei7  full  and  recent  aeconnt  in  iiis  SlurfenC.  Baak,  p.  118  (18e4). 
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his  Avalomical  Description  of  Diseases  of  (he  Skin,  pub- 
lished in  1848;  and  in  1851,  it  was  also  discovered  and 
described  by  M,  Lanquetin,a  pupil  of  M.  Cazenave.  It 
ifl  much  more  minute  than  the  female,  and  being  always 
situated  on  the  free  surface  of  the  skin,  not  taking  up 
itB  abode  in  a  ctiniculua,  accounts  for  its  existence  being 
overlooked  by  so  many  careful  investigators, 

A  full  and  recent  account  of  the  male  acarus  will  be 
found  in  Fox  (op.  cit.,  p.  247),  taken,  for  the  moat  part, 
from  the  researches  oF  Hebra  and  Hardy;  and  in  Plate 
iXVI  of  Dr.  Neligan'a  Atlas  will  be  found  illustrations  of 
loth  the  male  and  female  insect. 

The  eruption  in  scabies  is  invariably  attended  with 
severe  itching — wheuce  the  name  by  which  the  disease 
18  commonly  known — this,  causing  the  sufferer  from  it 
to  scratch  and  tear  the  skin  with  the  nails,  increases  the 
local  inflammation,  which  already  is  considerable  ;  fresh 
vesicles  appear,  often  thickly  set  on  the  surface,  and 
mixed  wiih  them  large  papulae  and  pu,stules;  a  bloody 
serous  and  sero-purulent  discharge  flows  from  the  torn 
integuments,  in  which  deep  fissures  are  also  formed,  and 
the  eruption  spreads  rapidly,  in  severe  cases  attacking 
the  lower  extremities,  the  abdomen,  and  the  trunk,  as 
well  as  the  hands  and  arms,  but  being  very  rarely,  if 
ever,  witnessed  on  the  face.  The  sufl'erings  occasioned 
by  the  disease  are  then  extreme;  sleepless  nights  are 
passed  often  for  weeks  together,  the  itching  being 
always  much  augmented  by  the  warmth  of  the  bed;  the 
constitution,  consequently,  sympathizes  more  or  less, 
and  in  the  old  or  the  debilitated,  prurigo,  ecthyma,  or 
pemphigus  complicates  the  original  eruption,  rendering 
It  more  intractable,  and  in  very  aged  persons  even  fatal. 

Reference  lias  been  made  to  the  "suflering"  of  the 
patient;  but  Mr.  Wilson  remarks  that  the  pruritus  is  a 
kind  of  tickling  itching  which  is  said  to  be  pleasurable; 
and  so  King  James  I,  seems  to  have  thought  from  deli- 
cious experience — for  he  is  said  to  have  declared  "that 
none  but  kings  and  princes  should  have  the  itch,  for  the 
sensation  of  scratching  was  so  delightful."- — Studenfs  Book 
of  Cutaneous  Me'Kcine,  p.  121.  This  sensation  was  not, 
however,  deemed  so  pleasant  by  others,  for  Lorry  {De 
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Morhis  Cutaneia,  p.  225)  very  urapliically  describes  it  as  » 
"  pruritus  enormis  et  scalpeiidi  desiderium  immane." 

In  some  cases  of  scabiea  the  eraptioti  ia  apparently 
altogether  papular,  but  on  examination  with  a  lens  it 
will  be  found  that  a  minute  vesicle  surmounts  each 
papule;  from  mistaking  its  true  character,  Willan  and 
Bateman  termed  this  form  of  scabies  papuli/ormi's ;  when 
the  vesicles  are  perfectly  transparent,  and  with  little  or 
no  inflamed  base,  they  denominated  the  disease  scabies 
lympkalica;  and  when  the  pustular  character  predomi- 
nated, they  constituted  it  a  distinct  variety,  under  the 
name  scabies  puruknta.  The  occurrence  of  the  eruption 
in  broken-down  constitutions  is  not  unfrequent,  and  its 
aspect  being  then  influenced  by  the  physical  condition  of 
the  individuals  attacked, the  same  dermatologists  arranged 
it  in  a  distinct  species,  which  they  called  scabiea  cachec- 
tica. 

Causes. — Scabies  occurs  at  all  ages,  in  individuals  of 
every  rank  of  life,  and  in  all  climates,  being  even  more 
prevalent  in  hot  countries  than  in  cold,  and  there  it  is 
also  a  more  severe  disease ;  it  is  of  much  more  common 
occurrence  among  the  poor  than  among  the  higher 
orders,  in  consequence  evidently  of  the  less  frequent 
ablutions  to  which  their  bodies  are  subjected,  and  the 
longer  period  during  which  their  clothes  are  worn 
without  being  changed,  for  the  eruption  is  especially  a 
concomitant  of  filthy  habits.  That  the  spread  of  the 
disease  from  individual  to  individual  takes  place  by  con- 
tagion is  undoubted,  but  that  this  is  the  only  cause  some 
have  questioned,  believing  that  it  may  be  self- gen  crated 
in  the  system;  however,  such  a  doctrine  is  now  nearly 
obsolete,  and  the  sole  difference  of  opinion  existing  on  the 
matter  at  present  may  be  said  to  be  as  to  which  is  the  con- 
tagious principle  in  scabies,  the  aearus,  or  the  matter  of 
the  eruption.  Mr.  Erasmus  Wilson  asserts  his  belief  that 
"  the  vesicle  is  a  provision  of  nature  to  protect  the  derma 
from  the  nearer  approach  of  the  arator,  and  the  vesicle  ia 
formed  with  the  judgment  which  usually  marks  nature's 
operations — namely,  before  a  defensive  operation  would 
be  too  late."  Now,  how  the  approach  of  the  insect  is  to 
3  prevented  by  the  formation  of  the  vesicle,  I  must  con- 
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tesM  I  c&nnot  understand;  the  tHIan,  or  track  from  tlie 
cuoicalus,  always  termiDates  ia  a  vesicle,  and  observatJoa 
*bowB  that  tb«  development  of  the  vesicle  precedes  tbe 
^/pearance  of  the  animalcule:  I  therefore  thiok  thatllie 
eoDnectitia  between  them  may  be  more  simply  expluned 
fcy  regardiug  the  silhn  as  being  the  track  of  the  acanu 
ID  inakiiig  ite  way  from  the  vesicle — ^which  has  been 
caused  by  the  irritative  iDSammatioo  occasioned  by  iti 
depoHition  from  the  skin  of  another  person,  no  matter 
how  conveyed,  or  in  the  fluid  of  which  it  has  beea 
batched — to  the  cddicuIus  or  burrow,  for  the  purpose  of 
depositing  its  ova.  The  belief  of  those,  then,  who  think 
with  that  dermatologist  is,  that  scabies,  being  in  all  cases 
dependent  oa  and  caused  by  tlie  acarus,  can  alone  be 
propagated  by  the  deposition  of  this  insect,  or  of  its  ova, 
on  the  epidermis,  and  that  the  secretion  from  the  vesicles 
will  not  of  itself  reproduce  the  disease.  Direct  experi- 
ment, however,  proves  that  it  may  thus  be  propagated; 
but  to  this  they  answer,  that  when  it  is  so,  the  inocu- 
lating matter  employed  must  contain  some  of  the  ova ;  but 
a  similar  argument  is  equally  applicable  to  their  view, 
namely,  that  when  the  disease  has  been  produced  in  indi- 
viduals by  the  acarus  being  placed  on  the  skin,  it  cannot 
be  denied  that  the  animalcule  conveyed  with  it  some  of 
the  characteristic  secretion. 

Dr.  Frazer  {Treatment  of  Diseases  of  the  Skin,  p.  66) 
doubts  that  the  acarus,  which  so  generally  accompanies 
this  disease,  is  the  cause  of  it.  He  states  that  it  abounds 
in  cheese,  flour,  raw  sugar,  and  other  vegetable  and  ani- 
mal substances ;  and  is  convinced  that  it  resorts  to  the 
scabby  skin  to  obtain  nitrogenous  food.  Eernarking  tiiat 
all  persons  are  not  equally  susceptible,  he  argues  that  if 
the  acarus  be  the  exciting  cause  the  itch  would  become 
more  general  than  it  is.  He  also  observes  that  the  insects 
are  not  always  the  same ;  e.  g.,  in  Norway,  where  a  differ- 
ent insect  is  associated  with  the  itch ;  and  states  that  those 
who  have  once  had  the  disease,  obtain  an  almost  com- 
plete immunity  from  future  attacks,  while  the  untouched 
are  very  susceptible  of  it.  His  views,  like  those  of  Dr. 
Neligan,  are  opposed  to  the  present  vox  -populi  medici^ 
'    "  "'     ""''■■     .who  has  had  uonsiderable  '      "  '*" 
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tlie  trentment  of  this  disease,  is  prepared  to  concur  ii 
what  Dr.  Neligaii  has  advanced  from  the  positive  fact:' 
that  the  acams  cannot  always  be  discovered  in  casea  of-j 
scabies  by  all  careful  observers,  and  because  the  argu^l 
ment  from  a  particular  lo  an  universal,  which  is  tha^<| 
adopted  by  those  who  are  convinced  that  they  invariably 
discern  the  insect,  is  invalid. 

For  my  own  part,  I  am  of  opinion  that  scabies  will  b& 
[      developed  in  a  person  whose  eliin  has  been  previously! 
I,     free  from  the  disease  by  the  contact  of  either  the  itch-' 
'      insect  or  the  secretion  from  the  eruption,  but  I  believe" 
the  latter  to  be  the  most  frequent  cause  of  the  contagion, 
and  in  this  way  only  can  we  account  for  the  many  caaeS; 
that  occur  in  which  the  disease  has  been  produced  by 
contact  with  clothes,  with  gloves,  ^c,  which  have  Iain  by 
for  some  time ;  in  one  instance  which  I  saw,  a  lady  waa 
atlaclied  with  scabies  on  the  palma  of  her  hands,  and  as 
far  as  observation,  which  I  freely  admit  is  not  indisput- 
able evidence  here,  enabled  me  to  judge,  the  contagion 
was  conveyed  to  her  from  her  servant-man,  who  was 
aflected  with  the  disease,  by  means  of  the  handles  of  the 
knives  which  he  was  in  the  habit  of  cleaning. 

From  experiments  which  have  been  made  it  appears' 
that  scabies  is  more  quickly  developed  in  the  young  and 
in  individuals  of  a  full  and  robust  habit  of  body  than  in 
the  old,  or  those  who  are  of  a  wealc  constitution ;  the 
period  of  incubation  in  the  former  being  about  four  days, 
while  in  the  latter  it  may  extend  to  ten  days  or  a  fort- 
night, or  even  longer. 

The  diagnosis  is,  in  some  cases  of  scabies,  extremely 

difficult,  and  in  no  other  cutaneous  eruption  is  it  mora 

important  that  a  mistake  should  not  he  made,  especially 

as  a  plan  of  treatment  adapted  for  it  ia  not  at  all  suited 

for  those  diseases  with  which  it  is  likely  to  be  confounded; 

moreover,  an  opinion  given  with  regard  to  contagion,  if 

'     it  prove  to  be  incorrect,  may  seriously  injure  a  physi- 

I     clan's  character.     When  eczema  uM|m^^n^the  hngers 

or  hands  it  is  very  often  mistaken  "^J  scabiesY  in  its  early 

stages  the  minuteness  and  number  W  the  vesicles  gene- 

,    rally  aufSce  to  render  the  diagnosis  fai,ile,  but  when  it 

becomes  chronic,  the  itching  with  which  it  ia  attended 

»  14« 
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not  unfrequently  may  lend  to  error.  Eczema,  however, 
never  presents  the  conical -shaped  vesicles  of  scabiea,  the 
discharge  from  the  parU  affected  with  it  is  more  watery 
— being  rarely  sero-purulent  except  in  eczema  irapeti- 
ginodes — is  accompanied  by  a  mealy  epidermic  deequa- 
niation,  and  it  is  ralher  a  sensation  of  smarting  and  sting- 
ing than  of  true  itching  that  attends  it.  The  papular 
form  of  scabies  may  he  mistakea  for  lichen,  more  par- 
ticularly when  the  latter  affects  the  backs  of  the  hands; 
but  the  complete  absence  of  vesicles  and  of  a  sero-purulent 
discharge  i  n  the  latter,  generally  suffices  to  prevent  themis- 
take  from  being  made ;  the  eruption,  too,  does  not  spread 
to  the  flexures  between  the  fingers,  the  most  usual  seat  of 
itch.  Prurigo,  which,  like  lichen,  is  a  papular  eruption, 
is  liable  to  be  confounded  with  scabies,  chiefly  in  conse- 
quence of  the  severe  itching  with  which  it  is  attended; 
but  it  rarely  affects  the  hands  unless  when  it  appears  aa  a 
complication  of  that  diaeaae,  its  usual  seat  being  the  trnnk 
of  the  body,  the  shoulders,  and  the  thighs ;  and  the  small 
black  crusts  on  the  summits  of  the  papulis  produced  by 
scratching  are  highly  characteristic;  it  is,  moreover,  very 
rarely  accompanied  by  any  discharge.  When  scabies 
assumes  the  pustular  character,  and  the  individual  pus- 
tules attain  a  large  size,  it  might  be  mistaken  for  ecthyma, 
but  the  latter  is  characterized  by  not  being  attended  with 
itching,  by  its  mode  of  development,  and  by  the  pustules 
being  usually  isolated.  In  fine,  from  all  the  cutaneous 
diseases  now  enumerated,  scabies  is  especially  distin- 
guished by  its  contagious  nature,  and  by  the  presence  of 
the  acarua;  but  it  should  be  remembered  that  it  may  be 
complicated  with  any  of  them. 

Prognosis. — As  this  eruption  can  scarcely  be  said  to 
prove  dangerous  to  life,  except  in  the  rare  instances  al- 
ready referred  to,  the  prognosis  refers  only  to  its  probable 
duration,  and  this,  when  effective  treatment  is  adopted,  is 
always  very  short ;  but  if  scabies  be  left  to  itself,  and  not 
interi'ered  with  by  the  application  of  remedies,  it  may  be 
indefinitely  prolongii,  aa  it  never  seems  to  exhibit  a,  ten- 
dency to  wear  out,  or  to  undergo  a  spontaneous  cure. 

Treatment. — If  there  he  any  well-established  example 
of  a  spEciJk  in  the  whole  Materia  Medica  it  is  that  of  the 
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action  of  sulpbur  in  the  treatment  of  scabiea  ;  and  as  this 
medicine  never  fails  to  cure  tbe  disease,  it  is  tlie  univer- 
sally admitted  remedy  for  it;  none  other  indeed  would 
require  to  be  alluded  to,  were  it  not  that  the  unpleasant ; 
odor  of  sulphur  renders  its  employment  in  some  instuocea 
inadmissible.  The  general  method  of  using  this  substance 
for  tbe  treatment  of  scabies  is  by  the  local  inunction  of 
ointments  containing  it,  either  alone  or  combined  with 
alkalies;  in  the  latter  form  it  is  generally  employed  in 
the  present  day  in  France,  and  found  to  be  more  efli- 
cacioua  than  when  used  alone;  the  combination  was  first 
introduced  by  M.  Hclmerich,  and  the  ointment,  which  is 
called  after  him,  Pommade  d' Helmsrkh,  is  composed  of 
two  parts  of  sulphur,  one  of  carbonate  of  potash,  and 
eight  of  lurd.  The  surface  of  the  entire  body,  but  more 
particularly  of  the  affected  parts,  should  be  first  washed 
well  with  a  strong  solution  of  soft  soap,  the  patient  then 
placed  for  a  quarter  of  an  hour  in  an  alkaline  bath,  con- 
taining a  pound  of  the  carbonate  of  potash  to  twenty, 
gallons  of  water,  at  the  temperature  of  92°,  the  skin  well, 
dried,  and  this  aulphuroalkaline  ointment  afterwards 
thoroughly  rubbed  in ;  the  disease  may  thus  be  effectually 
cured  in  two  or  three  days,  a  single  friction,  preceded  by  i 
the  alkaline  saponaceous  bath,  being  used  daily.  Out  cff 
upwards  of  700  persona  treated  on  a  plan  nearly  similar 
to  this  at  the  Hopital  St.  Louis  in  Paris,  M.  Bazin  only 
met  with  six  uusncceasful  cases,  all  the  rest  being  cured 
on  the  third  day,'  M.  Hardy,  who  succeeded  M,  Bazin 
in  the  charge  of  the  itch  wards  in  this  hospital,  has  intro- 
duced a  plan  of  using  the  aulphuro-alkaline  ointment 
there,  by  which  the  period  required  for  a  complete  cure 
is  reduced  to  two  hours.  His  method  is  as  follows: 
"  On  the  admission  of  the  patient  the  entire  surface  of  the 
body  is  rubbed,  for  half  an  hour,  with  auft  soap — savon 
■noir ;  he  is  then  placed  in  a  bath  for  an  hour,  and  the 
body  well  rubbed  while  in  it,  and  at  the  end  of  that  time 
general  friction  made  and  continued,  for  half  an  hour, 
with  Helmerich's  ointment.    The  acarus,"  adds  M.  Hardy, 

t  tt  dc   Ckirargie  Pratiques,  Decembre,  lESI, 
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**  u  tbtu  killed,  and  the  patient  consequentlj  cared."  Of 
400  patieDla  thas  treateJ,  it  is  said  that  4  only  recjoired 
to  retam  for  farther  advice,  and  of  these  2  had  reooB- 
tracted  the  disease. 

A  (jneatioD  arises  as  to  whether  it  is  adrisaible  to  con 
thos  «]ddealr  a  resicalar  eraption,  which  in  some  cases 
is  attended  with  a  rather  oopioas  discbarge;  M.  Devergie, 
a  celebrated  dermatologist,  and  one  of  the  senior  phj- 
sicians  to  this  hospital,  thinks  it  may  be  dangerous  to  do 
BO,  bot  I  canoot  agree  with  him;  for  as  scabies  is  not 
attended  with  any  constitutional  disturbance,  and  is  never 
symptomatic  of  an  internal  disease,  the  same  causes  do 
not  operate  against  the  sudden  cure  of  it  as  against  that 
of  cutaneous  diseases  the  discharge  in  which  is  evidently 
dependent  on  some  deranged  condition  of  the  system 
generally.  M.  Devergie,  however,  asserts  that  aliliougli 
the  contagious  nature  of  scabies  is  destroyed  by  this  plan 
of  treatment,  a  troublesome  cutaneous  eruption  still  re- 
mains— one,  too,  attended  with  much  annoyance  to  the 
patient,  and  oiten  dillicult  of  cure. 

When  any  insuperable  objection  exists  to  the  employ- 
ment of  sulphur  for  ihe  cure  of  scabies,  oiher  applications 
may  be  had  recourse  to  which,  although  more  tedious  in 
their  action,  are  equally  efficacious;  the  use  of  any  of 
them  will  invariably  be  beneficiully  preceded  by  the  em- 
ployment of  frictions  witb  soft  soap,  and  of  the  alkaline 
bath.  Oil  of  turpentine  made  into  an  ointment  with 
eight  times  its  weight  of  prepared  lard,  is  a.very  certain 
application,  but  its  odor  is  to  many  persons  more  objec- 
tionable even  than  that  of  sulphur;  this  may  to  a  great 
extent  be  removed,  and  its  efficacy  rather  increased,  by 
the  addition  of  eight  minims  of  oil  of  bitter  almonds  to 
each  ounce  of  the  lard,  combined  witb  it.  The  ointment 
of  sulphuric  acid,  of  the  former  Dublin  Pharmacopoeia 
(1829),  which  ia  free  from  any  unpleasant  odor,  rarely  fails 
to  cure  the  disease:  stavesacre  and  white  hellebore  oint- 
ments, also,  have  been  used  with  success ;  the  former  is 
jirepared  by  mixing,  with  prolonged  trituration,  one  part 
of  the  powdered  seeds  of  the  Delphinium  siaphisagria 
with  four  times  its  weight  of  white  wax  ointment  and 
one  piirt  of  glycerine,  and  the  latter  by  combining  ti 
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ounces  of  the  powdered  root  with  half  a  pound  of  pre- 
pared lard,  and  adding  twenty  minima  of  oil  of  lemona. 
Inunction  with  simple  fatty  matters  even,  snch  as  olive 
oil  or  lard,  has  been  found  sufBcient  to  cure  scabies,  but 
the  duration  of  the  disease  is  more  prolonged  than  when 
any  of  the  above-mentioned  remedies  has  been  1 
course  to. 

In  Lieutenant- Col  on  el  Jebb's  Report  on  the  Discipline  | 
and  Management  of  Mililary  Prisons  (Blue  Book,  1852) 
it  is  stated  that  a  cure  can  be  made  in  two  hours  by 
rubbing  the  akin  with  brick-dnat,  to  expose  the 
next  rubbing  in  sulphur-ointment  for  half  an  hour,.and 
finally,  washing  with  soap  and  water. — See  Braiikioaite's 
Retros-pecl,  Vol  XXIX,  p.  260. 

Dr.  Deeaisne,  physician  to  the  garrison  at  Antwerp, 
adirms  that  oil  of  petroleum  instantly  kills  the  acarus, 
and  acts  as  a  disinfectant  against  the  larvse  in  the 
clothes. — Glasgow  Med.  Journ.,  Jan.,  1865,  p.  428, 

A  strong  objection  often  existing  with  some  persona  to 
the  use  of  greasy  applications,  lotions  of  the  sulphuret  of 
potassium,  or  of  chlorinated  lime  or  soda,  may  be  substi- 
tuted for  them ;  of  the  former  twenty  grains,  and  of  either 
of  the  latter  sixty  grains  to  the  ounce  of  distilled  water, 
should  be  employed. 

With  reference  to  internal  treatment  nothing  more  is  -I 
usually  requisite  than  the  administration  of  saline  or  sul-  ' 
phurous  cathartics,  and  the  use  of  the  former  should  never 
be  omitted ;  in  very  obstinate  cases  the  combined  employ- 
ment of  sulphur  as  an  internal  remedy  and  an  external 
application  is  not  alone  attended  with  benefit,  but  oH^en 
absolutely  demanded. 

Should   the   local   inflammation   run  high  in  young  I 
persons  of  robust  constitution,  bleeding  from  the  arm 
even  may  be  indicated,  but  this  is  very  rarely  requisite.    | 
[In  the  Editor's  opinion  it-is  wholly  unnecessary.] 

In  all  cases  of  scabies  constant  ablutions  with  soap  and  | 
water  constitute  an  essential  part  of  the  treatment,  and  i 
the  clothes  which  had  been  worn  previously  should  be 
laid  aside,  as,  from  their  retaining  the  contagious  matter,  , 
the  disease  may  be  reproduced  after  a  cure  has  bden  i 
effected.  -| 
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Sini?e  the  publication  of  the  first  edition  of  this  work 
in  1852,  the  mode  of  curing  scabies  has  been  so  settled 
as  to  leave  room  for  little  or  no  further  improvement. 
The  Editor  refers  to  the  treatment  with  a  prepanttion 
composed  of  a  penta-sulpbide  of  calcium,  and  a  hypo-aul- 
phite  of  lime  (3C;aO  +  liiS=:.2CaS,  +  0aO3,O^  This  is 
now  in  universal  use  in  our  military  hospitals,  where  it 
has  superseded  every  other  method,  and  is  prepared  by 
Viiling  one  part  of  quicklime,  with  two  of  sublimed 
sulphur,  in  ten  of  water,  until  the  two  former  are  per- 
fectly united;  stirring  meanwhile  with  a  piece  of  wood, 
and  decanting  the  mixture  into  a  well  stopped  botllfc 
The  patient  takes  a  hot  bath,  and  then  has  some  of  this 
fluid  rubbed  diligently  into  his  skin  for  half  an  honr, 
after  which  he  takes  a  second  bath,  and  comes  out,  cured, 
to  dress  in  fresh  clothing. 

In  the  thirty-third  volume  of  the  Dublin  Qttarterlv 
Jimrnal  of  Medical  .Scintce  (p.  474)  the  Editor  called 
attention  to  the  importance  of  this  mode  of  treatment, 
and  detailed  several  cases  in  point.  Since  then  he  has 
had  it  very  otYen  tried  with  unfailing  success  ;  and  when 
he  adds  that  ho  has  had  the  experience  of  the  senior 
medical  officer  of  a  militia  r*igiment  for  more  than  ten 
years,  it  will  be  admitted  tliut  be  is  specially  qualified  to 
express  an  opinion  in  this  matter. — See  also  Braithtcait^i 
Ilttrospect,  Vol.  XXXIV,  p.  266;  and  Dr.  Frazer  {TWat- 
merit  of  Diseases  of  the  .'^kin,  p.  ()8);  also  a  paper  on 
Scabies  in  the  Brit.  aiiU  For.  Med.  Ghit:  Hev^  Aug.  1866. 
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PUSTULE. 


Tqe  Order  Pustule  includes  those  cutaneous  disenses  ] 
that  are  characterized  hy  the  eruption  of  circumscribed 
rounded  elevations  of  the  epidermis,  which  contain  pua, 
and  are  situated  on  an  inflamed  base — pustules;  the  I 
pustules,  which  may  be  either  paydracioua  or  phlyzacious 
(see  page  42),  burst  and  form  scabs  or  thick  crusts,  on 
the  falling  off  of  which  a  slight,  not  permanent  def)re3- 
sioo  or  ataiii  is  left.  Pustular  eruptions  are  non-conta- 
gious, attended  with  more  or  less  inflammation,  usually  of 
a  subacute  or  chronic  character,  and  their  duration  may 
be  either  very  short  or  much  prolonged.  The  local 
inflammatory  actiou  by  which  a  pustule  is  produced 
affects  the  deeper  structures  of  the  derma  as  well  as  the 
epidermis,  in  consequence  of  which  the  sub-epidermio 
effusion  is  purulent,  while  in  vesicular  eruptions  the 
superficial  layer  of  the  derma  only  being  inflamed,  the 
effusion  is  serous.  Id  its  early  stage  a  pustule  can 
scarcely  be  distinguished  from  a  papule,  inasmuch  as  the 
pus  on  which  its  specific  character  depends  does  not 
usually  appear  at  the  apex  until  the  second  or  third  day ; 
the  purulent  secretion  then  gradually  increases,  distend- 
ing the  epidermic  covering  more  and  more,  until,  finally, 
it  gives  way,  when  the  matter  is  effused  on  the  cutaneous 
surface,  and  a  scab  is  formed;  of  this  process  an  excel- 
lent example  is  afforded  in  the  case  of  the  pustular  erup- 
I  tion  artificially  produced  by  the  local  application  of  tar- 
I  tar  emetic  in  the  form  of  ointment  or  solution.  While 
'  undergoing  these  changes,  the  pustule  is  said,  in  popular 
ige,  to  be  ripening.  Some  of  the  diseases  included 
"an  and  Bateman  in  this  order  were  so  classed  by 
I  pm  an  incorrect  idea  of  their   true  characters; 
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thus  scabies,  for  the  reasons  given  in  the  last  chapter,  is 
more  properly  placed  among  the  vesiculte ;  variola  is  one 
of  the  eruptive  fevers;  and  porrigo  is  not  pustular  in 
any  of  ita  stages.  Acne,  included  by  them  in  the  divi- 
sion which  they  termed  Tubercula,  presents  the  aspects  of 
a  true  pustule,  according  to  the  foregoing  definition.  The 
group  then  coniprehendB  four  forms  of  cutaneous  erup- 
tions: Acne,  Impetigo,  Bclhyma,  and  Furunciili. 


Acne  (Willan  and  Eateman),  "lovBof  of  the  Greeks; 
Varus  of  the  Latins;  Couperose  of  the  French;  Finnen 
of  the  Germans.  Acne  is  derived  from  dxfir„  from  ita 
appearance  at  the  full  growth  and  evolution  (acme)  of 
the  system.  It  is  used  by  ^tiua  {Tetral.  IT,  serm.  iv, 
cap.  13)  as  a  synonym  for  "lofSoj,  which  not  only  means 
a  pustular  eruption  occurring  during  the  growth  of  ibe 
"  prima  lanugo,"  or  first  beard,  but  also  means  the  lanugo 
itself.— See  plate  IV. 

Acne  consists  in  the  eruption  of  paydracions  pustules, 
with  a  hardened  base,  distinct  from  each  other,  but 
usually  aggregated  in  small  patches  on  a  circumscribed 
inflamed  portion  of  the  skin ;  when  they  maturate, 
bursting  and  giving  exit  to  purulent  matter,  which  dries 
into  thin,  brownish  crusts.  The  pus  first  appears  as  a 
minute  dot  at  the  apex  of  each  pimple,  which  is  some- 
what acuminate,  then,  gradually  increasing  in  quantity, 
the  pustule  becomes  globular,  and  of  a  st  raw -yellow . 
color,  its  base  still  remaining  hard,  red,  and  painful,  and 
surrounded  with  an  inflamed  areola.  At  times,  some  of 
the  pustules,  taking  on  an  indolent  action,  little  or  no 
matter  forms  in  them,  when  they  present  the  appearance 
of  hard,  inflamed,  minute  tumors,  about  the  size  of  a 
small  pea,  and  exquisitely  painful  to  the  touch,  and  are 
slow  in  disappearing.  The  seat  of  the  inflammatory 
action  in  acne  is  chiefly  in  the  sebaceous  glands,  and  the 
f.  disease  is  not  unfrequently  produced  by  obstruction  at 

ll  their  orifices  causing  an   accumulation  of  the  natnral 

secrctioD  and  consequent  irritation.     By  some  modern 
dermatologists  it  has,  therefore,  been  made  to  constitute 
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a  distioct  class  of  cutaneous  eruptions,  e.  g.,  it  is  defiaodl 
bj  Cazenave  aa  consisting  in  "a  diseased  condition  of 
tlie  follicular  aecretioo."  Erasmus  Wilsou  includes  it  in 
Group  XX  of  his  "Clinical  Classification" — Affections 
of  the  Sel)iparous  System;  M,  Hardy  includes  it  in  his 
Second  Order — Inflammatory  Affections;  and  Hebra 
places  it  in  his  Fourth  Order — Exudative.  Acne  is  i 
disease  chiefly  of  youth  and  of  adult  life,  occurring  witi 
greatest  frequency  about  the  age  of  puberty,  whence,  B&' 
before  observed,  its  name,  derived  from  the  Greek  word 
"'"Ji  vigor.  The  several  varieties  of  the  eruption 
which  have  beeu  described  may,  I  think,  be  reduced  to 


I 
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^^^^V  Acne  ^^^^| 

1/         Biett  was  the  first  to  describe  a  rather  rare  eutaneoua  | 


eruption  aa  a  variety  of  acne,  terming  it  acne  sebacect,  in 
which  the  sebaceous  follicles  become  hypertrophied  and 
their  secretion  diseased;  and  nearly  every  dermatologist 
Bince  his  time  has  adopted  his  views,  and  retained  the 
name  proposed  by  him ;  as,  however,  it  does  not  in  any 
respect  resemble  acne,  except  in  being  an  affection  of  the 
sebaceous  follicles,  it  will  be  more  correctly  classed  ia 
the  group  of  cutaneous  eruptions  which  1  propose  to 
term  Ilypertrophite. 

Aciie  simplex  (Plate  VI,  Fig.  3)  is  a  very  frequent 
disease  in  young  persons,  especially  in  those  in  whom 
the  cutaneous  capillary  circulation  is  active,  appearing 
generally  in  the  spring  and  autumn,  and  diaappeariDg 
partially  in  summer  and  completely  in  winter;  it  may 
consist  in  the  eruption  of  only  a  few  scattered  pustules 
on  the  face,  or  may  occur  in  small  patches,  or  pretty 
thickly  disseminated  over  a  large  portion  of  the  cuta- 
neous surface,  especially  affecting  those  regions  where 
the  sebaceous  follicles  are  most  numerous.  The  pustules, 
whether  few  or  many,  are  developed  individually,  and 
do  not  coalesce;  each  of  them  appears  first  as  a  small, 
red,  acumiuated  elevation,  hard,  and  somewbat  painful, 
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[     particularly  so  if  the  skin  where  it  occurs  is  thick;  within  ■ 

I     twenty-four  or  thirty-six  hours  the  pustule,  which  has  ^^M 
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continned  to  en]i.Tge,  preseata  at  its  apex  a  yellowish 
point,  which  increases  for  a  daj  or  two,  when  &o  epi- 
dermia  gives  waj  or  is  rnptared,  aod  pas,  mixed  vith 
the  csr^  sebaceous  secretion  of  the  follicle  which  may 
have  been  involved  in  the  local  inSammation,  is  dis- 
diarged;  althoagh  each  postule  has  an  inflamed  base, 
there  is  no  diffuse  saironoding  rednes  of  the  skin. 
Man;  of  these  pastales  do  not  maturate,  but,  reiDainiDg 
iodownt  for  a  few  dajs,  terminate  bj  resolution,  the 
lyropby  effosion  contained  in  them  being  reabsorbed; 
•ome  slight  bardneas  and  redness,  however,  are  loft, 
vbicJi  gradually  disappear. 

Jn  Mme  persons,  who  are  characterized  for  the  most 
pArt  by  having  a  coarse,  greasy  skin,  the  sebaceous  and 
mat  follicles  are  peculiarly  developed,  and  secrete  co- 
iMOoriy  the  thick  curd-like  matter  which  naturally  exists 
lO  then) ;  isdividoal  folliclea  oflen  become  obstructed  at 
llieorifie^  wmewbat  distended,  and  present  a  black  point 
•t  didr  apex ;  they  then  exhibit  the  appearance  described 
by  ■OHM  derimatologists  as  a  distinct  rariely  of  acne, 
Bnder  the  name  acne  putujtata. — Plate  VI,  Fig.  4.  The 
eond-like  matter,  when  pressed  out  by  the  fingers,  forms 
a  nuad  cast  of  the  follicle  in  which  it  existed,  nod,  owing 
In  ita  nze  and  shape,  and  the  black  point  at  its  extremity 
wb«re  it  bad  been  exposed  to  the  action  of  llie  atmos- 
phere, beam  much  resemblance  to  a  small  maggot,  and 
which  it  h  commonly  believed  to  be.  Although  this 
popalur  notion  la,  it  need  scarcely  be  said,  erroneous.  Dr. 
Uustav  Simon  has  discovered  in  the  natural  sebaceous 
accretion  a  minute  animalcule,  from  the  0.035th  to  the 
0.125th  of  a  line  (German  measurement)  in  length,  and 
about  the  0.020th  of  a  line  in  breadth ;  it  was  named  by 
him  Acarus  foUicnhrum,  but  has  more  recently  been 
shown  by  Einsicht  not  to  be  an  acarus,  and  is  therefore 
termed  by  the  latter  Slealozoon  foUiculorum. 

The  eruption  in  acne  simplex  is  thus  usually  composed 
of  maturating  and  non-maturating  pustules,  and  of  en- 
larged obstructed  follicles  characterized  by  black  points — 
tlie'  latter  are  constantly  present  on  the  cutaneous  surface 
in  some  individuals;  it  may  consist  in  a  single  outbreak 
ftffeoUng  a  more  or   less  extended  surface,  or   it  may 
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appear  in  auecesaive  crops,  being  cooaequently  tlien 
more  prolonged  duration.  No  oonstitiitioQal  fever 
otber  disturbance  attends  the  disease,  even  when 
attacks  many  regions  of  the  skin  simultaneously;  nor, 
although  some  pualulea  may  be  attended  with  pain,  are 
the  local  symptoms  troublesome,  being  chiefly  annoying 
in  consequence  of  their  being  situated  on  the  face,  and 
therefore  causing  a  temporary  disfigurement.  The  du- 
ration of  individual  pustules,  when  they  run  an  acute 
course,  is  from  five  to  eight  or  ten  days ;  but  when  they 
are  indolent,  or  appear  in  ancceasive  crops,  the  diaeaae 
may  be  prolonged  for  as  many  weeks ;  in  the  latter  case 
the  marks  left  on  the  skin  are  slow  in  fading  away. 
Appearing  and  disappearing  with  the  seasons,  being 
developed  in  spring  and  autumn,  and  receding  in  summer 
and  winter,  acne  simplex  becomes  leaa  frequent  as  youth 
changes  into  puberty,  and  with  adult  life  either  ceaaea 
altogether,  or,  becoming  nearly  permanent,  is  converted 
into  the  next  variety  to  be  described. 

The  usual  seat  of  the  simple  form  of  acne  ia  on  the 
face,  the  neck,  the  shoulders,  and  the  chest;  it  occasion- 
ally occurs  on  the  scalp,  where  it  is  exquisitely  painful, 
although  the  pustules  are  few  in  number,  and  very  acat- 
tered ;  but  it  is  very  rare  on  the  extremities. 

Acne  rosacea — GuUa  rosacea;  Rosy-drop;  Garhuncle^. 
face;  Brandy  face — (Plate  VI,  Fig.  5)  ia  a  disease  of  more 
mature  life  than  the  preceding  variety;  it  has  especially 
attracted  the  attention  of  the  French  dermatologists,  by 
many  of  whom  it  is  described  as  a  special  disease  under 
the  name  of  (huperose.  The  eruption,  which  is  inva- 
riably seated  on  the  face,  usually  becomes  chronic,  but  in 
all  its  stages  is  attended  with  more  local  inflammation 
than  acne  simplex;  it  generally  commences  in  the  form  of 
a  red  patch  on  the  skin,  on  which  ia  rapidly  developed  a 
cluster  of  minute  pustules,  or  rather  pimples,  hard,  and 
but  little  elevated ;  these  enlarge  gradually,  but  are  slow 
to  maturate,  and  their  base  becomes  harder,  often  pain- 
ful, and  much  inflamed.  Eventually  giving  way  at  their 
&pex,  a  serous  exudation,  mixed  with  blood,  oozes  forth, 
i  yhich  concretes  into  a  hard,  dry  scab,  and  from  beneath 
"  mall  qunntity  of  a  curdy  pus  escapes 'in  a  few  daya 
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lAer,  TW  Inrdoew  at  the  base  of  ead  pQstale^  1k>v- 
cver.  Mill  ranuiMk  •»!  tb«  rosj  w  crnnaaa-TioIefc  patch 
at  the  wkio,  on  whieb  a  rancoae  condhioa  of  the  soper- 
icisl  Teiaau9OoaeTorlat0deTeIoi)e<I,isoften  peisatoit 
on  ibefitee  for  montba,  or  cren  jmts,  apreadiD^  gradoall; 
over  tbe  ooae,  cheeks,  forehead,  and  chin,  &esh  crops  of 
HRtilar  poatoles  ooDstaoLlj'  appearing  on  it. 

When  ihift  form  of  acne  ia  chroDic,  it  aseatnes  a  Terr 
aggravated  character,  and  from  it^  aasigbtlj  appearance 
eooses  great  mental  aanojaoce ;  the  skin  of  tfaoee  parts 
e(  the  face  on  which  it  is  aitoated  becomes  thickenedand 
iitvatadf  from  effusion  into  the  sabcutaneoas  areolar 
timae,  caoaed  b;  the  repeated  fresh  atucks  of  inSamma- 
tioD  eonseqaent  on  the  development  oq  each  socoe^ive 
erop  of  puatolea;  it  presents  a  permanent  roseate  hoe, 
wtircb  i»  deepened  on  every  eicciUDg  cause — expoaure  of 
the  lice  to  beat,  indulgence  in  the  pieasares  of  the  uhle, 
or  mental  emotions;  and  the  surface  is  hypertrophied, 
rilgow,  and  seamed  with  the  cicatrices  from  pastulea  of 
previous  eruptions. 

In  its  most  chronic  form  it  constitatea  what  has  been 
terniod  acne  indurfita  (Plate  VI,  Fig,  6),  but  I  have  seen 
this  variety  of  the  disease  not  unfrequently  succeed  acne 
•implex,  and  even  someliines  appear  as  an  indurated  and 
tuborcuiated  eruption  from  the  first;  it  might,  therefore, 
proliftbjy  bo  made  to  constitute  a  distinct  form  of  the 
erujttion,  but  it  bus  so  many  features  similar  to  those  of 
oono  rosacen,  and  so  uomtnonly  occurs  apparently  as  an 
advanced  stage  of  it,  that  I  have  thougbt  it  better  to 
dvsuribo  it  as  such.  Acne  indurata  is  characterized  by 
the  eruption  boing  much  elevated  over  the  surface  of  the 
■kin  wliluh  is  of  a  violaceous-crimson  hue,  and  consists 
in  oonoidal  uustulos,  about  the  size  of  a  pea,  extremely 
tinrd  and  tuhurculutud,  and  presenting  minute  points  of 
■uppuration  at  their  apox.  These  pustules  are  not  very 
painful  tu  the  touoii ;  lliuy  do  not  st'ab  over;  but  when- 
ovor  they  mntvirnte  and  burst  llioy  leave  a  bluish  cicatrix 
ur  pit,  ruBombling  that  of  praallpox.  Those  that  may  be 
idt  cloHoly  togothur  usually  eoalesce,  and  preseut  then  the 
uppuurnnca  ol  boils,  but  the  contained  matter  is  small  ia 

anlily,  tiio-nggrcgiitud  bases  extremely  hard  and  mi- 


nute,  and  superficial  ulcers,  covereJ  with  a  yellowish  soft 
scab,  form  on  their  apex.  Acne  indurata,  when  it  is  an 
advanced  stage  of  acne  rosacea,  or  when  it  occurs  as  aa 
independent  disease,  is  invariably  situated  on  the  face, 
affecting  especially  the  atje  of  the  nostrils,  and  the  most 
prominent  portions  of  the  cheeks  ;  when  it  is  consequent 
on  acne  simplex  it  may  appear  on  any  of  the  regions  of 
the  body  mentioned  as  being  liable  to  be  affected  by  that 
form  of  the  eruption. 

Causes. — Acne  simplex  being,  as  already  remarked,  a 
cutaneous  eruption  of  the  period  of  puberty  and  of  the 
prime  of  life,  appears  to  be  connected  with  the  full 
development  of  the  capillary  circulation  of  the  surface  of 
the  body,  which  at  theae  ages  usually  prevails  ;  it  is  also 
probably  for  the  same  reasons  most  frequently  witnessed 
in  individuals  of  the  sanguine  temperament ;  and  when 
it  occurs  in  others  it  is  seemingly  dependent  on  a  natu- 
rally enlarged  condition  of  the  sebaceous  follicles,  the 
skin  being  then  usually  coarse,  sallow,  greasy,  and  shin- 
ing. It  is  manifestly  hereditary;  and  local  heat,  or 
anything  which  may  determine  to  the  surface,  is  a  fre- 
quent exciting  cause  of  the  eruption  in  those  constitu- 
tionally predisposed  to  it.  Acne  rosacea  is  frequently 
connected  with  the  state  of  the  uterine  function  in  the 
female,  in  many  eases  appearing  for  the  first  time  at  the 
turn  of  life ;  it  also  occasionally,  but  much  more  rarely, 
attacks  the  face  of  young  girls  about  the  period  of  first 
menstruation  ;  and  when  it  does  so,  they  are  very  liable 
to  frequent  returns  of  the  eruption  on  the  least  exciting 
cause.  It  is  also  a  constant  accompaniment  of  a  deranged 
condition  of  the  digestive  organs,  especially  when  attended 
with  constipation ;  and  in  many  persons  is  evidently 
caused  by  indulgence  in  the  pleasures  of  the  table,  par- 
ticularly a  too  free  use  of  rich  wines  or  of  spirituous 
liquors.  Prolonged  or  extreme  mental  excitement  is 
also  afrequentexcitingcauseof  acne  rosacea.  An  attack 
of  either  form  may  be  suddenly  produced  by  Jhe  sup- 
pression of  any  accustomed  evacuation,  such  as  that 
arising  from  bleeding  hemorrhoids;  and  they  are  very 
common  attendants  on  pregnancy.  Mr.  Erasmus  Wilson 
"iBYes  it  to  be  essentially  a  disease  of  debility,  and  J 
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I  If  it  be  impossible  to  obtain  the  natural  mineral  watera 
f  for  tliQ  batbs,  tbey  may  be  artificially  prepared  by  (lis- 
eolving  four  ounces  of  sulphuret  of  potassium  Id  thirty 
gallons  of  water. 

No  remedial  meaaurea  can  possibly  prove  of  service  in 
the  treatmeot  of  acne  rosacea  until  the  habits  by  which 
the  diaease  may  have  been  occasioned  are  corrected,  and 
in  every  case  especial  attention  must  be  paid  to  the 
avoidance  of  all  stimulating  articles,  both  of  food  and 
drink,  which  occasion  determination  of  blood  to  the  face, 
such  as  rich  meats,  spicea,  spirituous  and  vinoos  drinks, 
fihell-fish,  pork,  raw  vegetables,  etc.,  from  the  use  of 
which  the  eruption  is  invariably  augmented,  if  it  had  not 
been  originally  produced  thereby;  heated  rooms,  expo- 
sure of  the  face  to  the  fire,  continued  stooping  of  the 
head,  and  mental  excitement  or  anxiety,  must  be  equally 
guarded  against.  When  acne  rosacea  is  seen  in  ite  early 
Btnges,  or  where  there  is  much  inflammatory  action 
present,  the  application  of  from  four  to  six  leeches  behind 
the  ears  twice  or  three  times  a  week  at  bedtime  will  be 
found  of  much  service,  and  at  the  same  time  saline 
cathartics  should  be  used  daily,  preceded  by  mild  mer- 
curials, if  there  is  any  biliary  derangement  The  saline 
cathartic  mineral  waters  are  here,  as  in  acne  simplex,  of 
especial  service ;  and  of  them  all  I  have  found  the  Fultna 
water — which  is  now  very  generally  imported — the  most 
beneficial;  it  may  be  given  in  the  dose  of  from  one  to 
two  wineglassfuls,  mixed  with  an  equal  quantity  of  tepid 
water,  every  morning.  When  they  cannot  be  procured, 
one  drachm  of  the  compound  saline  powder,  prepared  as 
I  have  directed  in  my  work  on  Medicines,'  dissolved  in 
half  a  pint  of  tepid  water,  may  be  substituted.  The  ten- 
deiiey  to  local  inflammation  being  thus  subdued,  slightly 
Btimulaliuc  applications  may  then  be  used,  such  as  oint- 
ments of  ttio  nmmonio-chloride  or  of  the  nitrate  of  mer- 
cury, of  dried  sulphate  of  iron,  of  the  acetate  of  copper, 
etc.;  the  employment  of  the  first  of  these  will  be  found 
especially  benohoial ;  it  may  be  prepared  as  follows : — 

'  aiitli  (Maouamaro's)  EiUlioa,  p.  157. 
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UngQitntt  Simplicis,     .     ■     .  □□oiam. 

Glycerini dracjimam. 

Olui  Amygdalae  Amarte,     ■     ■  minima  tria.     Misce. 

The  ointment  should  be  smeared  thickly  over  the  i 
affected  part  at  night,  and  washed  off  in  the  morning  with 
a  weak  spirituous  alkaline  wash,  containing  not  more 
than  twelve  grains  of  the  carbonate  of  aoda  to  the  pint 
of  liquid,  to  which  from  half  an  ounce  to  an  ounce  of 
glycerine  should  be  added  if  the  skin  be  hard  and  dry 
and  inclined  to  bleed.  In  every  stage  of  acne  rosacea  ] 
the  use  of  soaps  should  be  carefully  eschewed,  as  they  are  < 
all  more  or  less  irritating;  the  bicarbonate  of  soda  may 
be  substituted  for  them,  and  in  the  case  of  men  who  are 
compelled  to  shnve,  a  saturated  solution  of  it  mixed  with 
an  equal  part  of  olive  oil  may  be  used.  In  chronic 
cases  of  the  disease,  preparations  of  iodine  must  be  given 
internally;  two  grains  of  the  iodide  of  potassium,  dis- 
solved in  two  ounces  of  the  decoction  of  fresh  elm-bark, 
with  the  addition  of  a  quarter  of  a  grain  of  iodine  when 
the  diseaao  ia  very  obstinate,  taken  at  bedtime,  v  '" 
found  perhaps  the  most  efficacious  form  of  administering 
this  remedy. 

Should  acne  rosacea  prove  rebellious  to  these  plans  of  i 
treatment,  the  more  active  local  medication  proposed  by  ( 
some  dermatologists  may  be  tried ;  such  as  the  applica- 
tion daily  to  each  inflamed  follicle  of  a  small  pledget  of  \ 
lint  dipped  in  a  concentrated  solution  of  sulphuret  of  | 
potassium,  as  proposed  by  M.  Duchesne-Duparc,'  the  con- 
tact being  continued  for  from  fifteen  to  twenty  seconds; 
of  a  concentrated  solution  of  acetate  of  lead  in  white  wine 
vinegar,  as  recommended  by  M.  Bretonneau ;'  or  of  a   ( 
solution  of  two  grains  of  the  bicyanide  of  mercury  i 
ounce  of  distilled  water,  washed  off  in  a  few  momenta 
after  with  cold  water ;  an  application  highly  spoken  of  I 
by  Dr.  Burgess.^  | 

When  acne  assumes  the  indurated  character  which  ] 
has  acquired  for  it  that  special  denomination,  it  requires  1 


I  NouveUe  Prosopalgie.     Paris,  1847,  p.  69. 

'  Bulletin  de  Tklrapeutiqut,  Tome  xxsi.  p.  2H5. 

'  Eruptions  o/  the  J-'ace,  Head,  a.,d  ULUidn.     Loudon 
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^^^H  active  treatment,  both  constitutionally  and  locally ;  blood 
^^^V  may  be  removed  by  cupping  from  the  nape  of  the  neck 
^^^^  to  tbe  extent  of  from  two  to  four  ounces,  once  or  twice  a 
r  week,  according  to  the  youth  and  constitution  of  the 

I  patient,  and  daily  purgation  by  active  saline  cathartics 

^^^^  had  recourse  to;  unless,  which  rarely  occurs,  the  diaeaae 
^^^L  appears  in  an  individual  of  a  weak  constitution,  when 
^^^H  preparations  of  iodine  with  iron  will  be  found  more  bene- 
^^^H  f  oial.  Hebra  recommends  the  application  of  soil  soap  to 
^^^H  the  face,  and  then  of  a  paste  of  sulphur  in  alcohol.  He 
^^^B  also  uses  corrosive  sublimate  (live  grains  to  one  ounce  of 
^^^B  spirit)  with  a  compress  for  two  hours;  or  a  preparation 
^^^H  consisting  of  one  drachm  of  tincture  of  benzoin,  and  one 
^^^V  grain  of  corrosive  sublimate  to  six  ounces  of  water.  Ifr. 
^^^B  Startin  applies  to  tbe  top  of  indolent  tubercles  with  a 
^^^H  pointed  glass-brush,  one  drop  of  this  solution,  mercury 
^^^H  one  ounce,  nitric  acid  (s.  g.  1.50)  one  ounce. — Braiihwait^i 
^^^^  Betrospecl,  Vol.  XXXI,  p.  343.  The  best  local  applies- 
^^^p  tion  is  the  iodide  of  sulphur  in  the  form  of  ointment, 
^^H  the  strength  of  which  may  be  gradually  increased  from 
'  fifteen  grains  to  half  a  drachm  to  the  ounce  of  lard.    Al- 

kaline washes  should  also  be  used  as  in  acne  rosacea,  and 
change  of  air,  with  the  internal  use  of  the  suIphurouB 
mineral  waters,  will  be  found  of  especial  benefit.  Blister- 
ing the  face  with  glacial  acetic  acid  or  vesicating  collodion 
has  been  sometimes  had  recourse  to,  and  it  is  said  with 
success,  in  cases  of  acne  indurata  which  has  resisted  all 
other  methods  of  treatment. 

Most  of  the  lotions  which  are  empirically  employed  in 
acne  of  the  face  consist  of  corrosive  sublimate  dissolved 
in  bitter  almond  emulsion,  in  the  proportion  of  from  one 
to  two  grains  to  the  ounce ;  their  use  for  a  short  time  is 
not  unfrequenljy  attended  with  benefit,  but  if  continued 
long  they  cause  the  skin  to  become  harsh  and  scaly. 


Impetigo,  derived,  according  to  Pliny,  ah  impetu,  im- 
peiu  agem;  Tiipa  JMoiijf,  ulcerated  psora,  of  the  Greeks; 
Lepra  squamosa,  and  Lichen  vitiligo,  of  various  Latia 
I   authors  (save  Celsus,  who  uses  the  term  impetigo);  Koaba 
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(Arabic)  of  Avicenna;  Dartre  crustacce,  L^pro  humide, 
of  the  JVench;  ZiUermal,  der  kleienausaatz,  of  the  Ger- 
mans; crusted  tetter. — See  Plate  VII. 

Impetigo  (Orvsted  letter). — Tliis  term,  like  so  many 

otters  applied  to  designate  diseases  of  the  skin,  had  no 

J     determinate  signification  previonaly  to  the  time  of  Willan. 

]     It  is  now  understood  to  indicate  a  cutaneous  affection, 

I     characterized  by  the  eruption  of  numerous  psydraciou8\«^ 

I     pustules,  occurring  singly  and  distinct  from  each  other, 

'     or  in  groups  and  confluent,  with  but  little  surrounding 

inflammation;  they  maturate  rapidly,  and  discharge  a 

thick  purulent  matter,  which  dries  into  a  semi-transparent, 

greenish-yellow,  irregularly-shaped, persistent,  solid  crust.' 

From  beneath  this  crust,  when  formed,  purulent  matter 

continues  to  be  secreted,  often  in  considerable  quantity, 

and  the  duration  of  the  disease  ia  thus  usually  prolonged 

I     for  some  time;  the  crusts  are  slow  in  separating;  and 

'I     when  they  at  length  fall  off,  a  red  mark  or  stain  is  left 

on    the   integuments,  which,  however,  gradually  wears 

1     away.     Fresh  pustules  are  developed  in  successive  crops 

i'     aroundithe  region  of  the  skin  originally  affected,  and  the 
disease  thus  spreads,  until  it  not  unfrequently  involves 
an  extended  surface  of  the  body,  which  becomes  covered 
with  the  characteristic,  pellucid,  soft,  greenish  crust,  and  ' 
I     from  beneath  which  purulent  matter  oozes;   when  the 
,     eruption  has  existed  for  some  time,  cracks  and  fisaurea 
form,  as  in  eczema,  but  they  do  not  present  the  red  color 
'     of  that  disease,  nor  are  they  accompanied  by  the  serous 
exudation  so  characteristic  of  it.     Impetigo  is  a  highly 
I     inflammatory  eruption,  and  may  run  either  an  acute  or 
■',     chronic  course.    Dr.  Neligan  was  of  opinion  that  it  is  not 
I     contagious ;  but  Dr.  Fox,  in  the  British  Medical  Journal 
for  May  and  June,  1864,  has  fully  described  a  form  of 
impetigo  which  was  epidemic  amongst  the  patients  at  the 
Farringdon  General  Dispensary,  aod  which  he  believes 

'  "  The  pnstule  of  impetigo  fa  of  tlie  kind  tarmaii  pmjdracUim,  and 
in  the  plural  psgdracia,  Vu^A  iifmii.U,frigids  giitlalss,  that  is,  a  pustuls 
or  pnatnlea  prodacad  with  little  beat  or  inflammation,  uommonly 
aggrogated  or  oonflnent,  and,  after  poaring  ont '  a  thin  watery  homor, 
whioli  frequently  forma  an  irregular  incrustation.'  " — E.  Wilson,  Siu- 
dmt'a  Book,  ^-c,  p.  115. 
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to  be  contagious.     Wilson,  Hardy,  and  Hebra  all  believe 
impetigo  to  be  an  eczematous  affection. 

M.  Gendrin  has  carefully  described  the  anatomical  char- 
acters of  impetigo  and  its  seat,  having  had  an  opportunity 
of  examining  it  after  death — an  opportunity  which  occnra 
with  extreme  rarity,  as  the  disease  does  not  prove  fatal, 
and  as  inflammatory  cutaneous  eruptions  generally  dis- 
appear in  the  course  of  mortal  diseasea.  The  following 
is  the  account  which  he  gives  of  the  result  of  his  observa- 
tions: "At  the  parts  corresponding  to  the  eruption,  the 
skin  was  more  adherent  to  the  areolar  tissue  than  else- 
where, nevertheless,  there  existed  on  the  external  surface 
of  the  derma  but  a  slight  degree  of  capillary  injection. 
The  cutaneous  tissue  was  more  dense  than  natural,  and 
was  of  a  reddish-yellow  hue,  but  this  morbid  color  only 
extended  for  a  short  way  into  the  chorion.  On  the  edges 
of  a  section  made  through  the  diseased  skin  it  could 
be  observed  that  the  small  reddish,  closely  aggregated, 
but  only  slightly  prominent  granulations,  which  were 
situated  beneath  the  crusts,  were  made  up  of  minute 
grains  about  the  size  of  the  head  of  a  pin,  of  a  liquid  and 
greenish-yellow  cheesy-like  substance;  the  surrounding 
cutaneous  tissue  was  red,  and  matter  similar  to  that  which 
was  secreted  by  the  pustules  of  the  eruption,  and  which, 
by  drying,  formed  the  crusts  of  the  disease,  oozed  out  of 
it  when  pressed  between  the  fingers.' 

The  various  forms  of  impetigo,  which  have  been  de- 
scribed by  dermatologists,  may,  I  think,  be  conveniently 
considered  in  two  groups,  named  from  the  mode  of  de- 
velopment of  the  eruption.  But  as  it  presents  cerlain 
peculiarities,  when  it  occurs  on  ihe  scalp,  which  require 
to  be  specially  noticed,  I  shall  describe  it  under  three 
beads : — 

Impetigo  figurata. 

"        sparsa. 

"        capitis. 

Impeiign  figvrata  (Plate  VII,  Fig.  1)  is  so  named  from 
the  disease  appearing  in  patches  of  a  circular  or  ovoid 


IMPETIGO.  181    J 

shape.     It  usually  seta  in  with  feverish  symptoms,  which  J 
both  precede  and  accompany  the  eruption,  never  severe 
but  generally  well  marked,  consisting  in  malaise,  head- 
ache, loss  of  appetite,  and  occasionally  slight  shivering; 
in  children  the  symptoms  amount  only  to  some  heat  of 
the  surface,  and  general  uneasiness;  but  at  times  there 
are  no  premonitory  signs  noticeable,  when  the  diseaao  ■ 
usually  assumes  rather  a  chronic  character  from  the  firtili.  | 
Small,  rounded,  slightly -elevated,  red  patches  appear  on 
the  skin  of  the  face — where  the  disease  is  of  most  fre- 
quent occurrence — of  the  trunk,  the  shoulders,  the  arms, 
the  hands,  or  the  thighs;  and  on  them  paydracious  pus- 
tules, closely  set  together,  and  more  or  leas  confluent,  are 
rapidly  developed,  their  appearance  being  preceded  by  | 
much  local  heat  and  itching.     The  pustules  attain  their  I 
full  magnitude,  whioh  rarely  exceeds  that  of  the  head  of 
a  pin,  in  about  forty-eight  hours,  when  they  burst  and 
give  exit  to  the  contained  purulent  matter;  this,  which 
is  very  liquid,  dries  quickly  into  a  pale  greenish -yellow, 
or  citrine- colored,  soft  crust,  of  a  pellucid  aspect,  and 
bearing  much  resemblance  to  candied  honey,  so  much  so 
that  Alibert,  from  this  characteristic,  named  the  disease 
melilagra.     The  crust   generally  covers  completely  the 
original  red  patch;  it  is  very  friable,  and  through  cracks, 
which  form  from  the  motion  of  the  part  on  which  it  may  J 
be  seated,  an  ichorous  pus  oozes;  this  drying  rapidly, 
adds  to  the  volume  of  the  first  crust,  until  it  often  ac- 
quires a  considerable  thickness,  still,  however,  retaining 
its  semi -transparency,  and  kept  constantly  moist  by  the 
discharge  from  beneath.     Should  the  crusts  be  removed, 
or  fall  off,  the  surface  on  which  they  were  seated  is  seen 
to  be  raw,  inflamed,  and  secreting  pus,  by  which  they  a 
rapidly  renewed. 

The  original  patches  of  the  eruption,  should  there  be 
more  than  one,  may  remain  distinct  from  each  other, 
separated  by  healthy  integument  during  the  whole  pro- 
gress of  the  disease  ;  but  more  usually  those  which  are 
near  become  confluent,  the  eruption  spreading  by  the 
development  of  isolated  pustules  or  of  successive  crops 
on  the  intervening  sound  skin.  The  crusts  in  the  more 
acute  cases  remain  attached  to  the  surface  for  three  or 
16 


four  weeks,  during  which  time  the  discharge  continneH; 
they  then  gradually  become  drier,  the  secretion  dimin- 
ishes in  quantity,  and,  unleaa  succeasive  crops  of  pustules 
appear,  the  disease  terminates  by  their  becoming  detached 
in  separate  pieces  as  it  were,  a  reddish-brown  stain  being 
left,  which  la  alow  in  disappearing,  and  from  which  for 
some  time  an  epidermic  desquamation,  accompanied  occa- 
sionally by  a  slight  serous  oozing,  takes  place,  causing 
the  eruption,  as  well  remarked  by  Cazenave,  to  resemble, 
somewhat,  eczema.  Until  the  crusts  commence  to  dry 
np  and  fall  off,  a  constant  heat  and  painful  tingling  in 
the  affected  parts  attend  the  disease;  these  cause  chil- 
dren, and  sometimes  even  adults,  to  tear  the  surface  with 
their  nails,  and  thereby  aggravate  the  malady. 

In  some  cases  of  impetigo  figurata  the  symptoms,  both 
local  and  constitutional,  are  of  a  much  more  severe  cha- 
racter than  those  now  described.  High  fever  marks  the 
outbreak  of  the  eruption,  which  is  characterized  by  active 
inflammation  that  extends  to  the  subcutaneous  areolar 
tissue,  and  affects  a  considerable  surface  of  the  integu- 
ment, which  is  red  and  much  tumefied.  In  its  com- 
mencement it  can  scarcely  be  distinguished  from  an 
attack  of  erysipelas,  and  was  therefore  named  by  Willan 
and  Bateman  impetigo  eri/sipelalodes  (Plate  VII,  Fig.  3); 
but  on  the  second  day  the  characteristic  psydracioua 
pustules  appear  on  the  inflamed  surface,  when  the  disease 
runs  the  course  above  described,  except  that  the  local 
symptoms  are  throughout  of  much  greater  severity,  the 
discharge  especially  being  much  more  copious,  and  ao 
acrid  as  to  irritate  and  cause  the  development  of  pustules 
on  those  parts  of  the  unafiectetj  skin  over  which  it  may 
flow ;  there  is  also  more  or  less-fever  present  to  the  end, 
and  its  duration  is  very  prolonged. 

Impetigo  sparsa  (Plate  VII,  Fig.  2)  differs,  as  its  name 
indicates,  from  the  preceding  form  in  the  arrangement  of 
the  pustules,  which  are  developed  individually,  and  scat- 
tered or  dispersed  over  the  cutaneous  surface,  sometimes 
pretty  thickly  on  the  legs,  where  it  is  of  most  frequent 
occurrence  ;  but  it  may  affect  any  part  of  the  body,  in 
children  being  often  seen  on  the  ears,  the  face,  and  the 
neck.     When  the  pustules  in  impetigo  sparsa  are  nume- 
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roas  and  closely  set  together,  as  usually  happens  on  the  j 
folds  of  integument  in  the  neighborhood  of  the  joints, 
although  they  may  not  coalesce,  which  they  very  rarely 
do,  the  intervening  skin  is  inflamed,  red,  and  slightly 
tumid,  hot,  painful,  and  tingling.     The  crusts  which  form 
present  the  same  appearance  as  in  impetigo  figurala,  hut 
they  are  distinct  on  each  pustule,  or  cover  the  site  of  two  i 
or  three,  rarely  more,  and  are  much  thinner,  softer,  and  | 
more  easily  detached.     The  development  of  the  eruption 
is  attended  generally  with  some  fever,  and  always  with 
an  extreme  degree  of   burning  heat,  sometimes  almost 
insupportable,  which  remains,  but  in  a  less  degree,  until 
the  crusts  are  about  to  fall  off;  then  it  returns,  if  possible, 
even  with  greater  intensity,  and  a  second  crop  of  pustules 
is  developed  in  the  neighborhood  of,  and  in  the  inter- 
vening spaces  between,  the  first.     This  is  in  like  manner 
followed  by  a  third  or  fourth  crop ;  and  thus  the  disease 
becomes  very  often  chronic,  when  the  skin  is  hypertro- 
phied,  fissured  with  red  cracks  caused  by  tearing  with 
the   nails,  of  a   crimson   tint,   and   discharging  a  thin, 
unhealthy,  bloody  pus,  which  dries  into  dark  greenish- 
brown  crusts,  that  at  limes  envelop  an  entire  limb  like 
the  bark  of  a  tree;  when  impetigo  sparsa  assumes  this 
aggravated  character  it  corresponds  with  the  form  de-   , 
Bcribed  by  Willan  as  impetigo  scabida  (Plate  VII,  Fig.  j 
4).     The  duration  of  this  variety  of    the   eruption  is  I 
always  much  prolonged.acrid,  ichorous  matter,  of  a  heavy  j 
disagreeable  odor,  being  secreted  from  the  surface  beneath  I 
the  crusts,  which  are  very  permanent,  and  scattered  pua-  i 
tules- continuing  to  be  developed  in  the  "neighborhood,   I 
often  without  any  apparent  fresh  attack  of  local  inflam-    ' 
mation  ;   superficial  ulcerations  also  form,   and  if   the 
limbs  are  the  parts  aflijcted  they  become  more  or  less 
cedematous. 

Impetigo  of  either  of  the  forms  now  described  is  very 
frequent  on  the  face  of  infants  and  young  children,  and 
becoming  chronic  there  presents  these  characteristics  ia 
their  most  aggravated  form ;  the  features  are  completely 
chaneed,  and  the  eruption  covering  them,  as  it  were,  with 

F ''.  the  disease  has  been  termed  impetigo  larvalis, 

^^^M      'yo  capitis  (Phtte  VII,  Fig,  6)  is  the  only  pustular 
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disease  which  appears  exclusively  on  the  scalp.  Its  oi 
rence  io  children  is  preceded  for  a  few  days  by  feveriah 
symptoms,  freqaently  attended  with  vomiting;  the  sur- 
face of  the  scalp  is  hot  and  painful,  and  the  part  about  to 
be  affected  presents  an  erythematous  blush.  The  eruption 
makes  its  appearance  either  in  distinct  pustules  of  a  psj- 
dracioas  character,  scattered  over  the  bead,  or  in  groups 
thickly  set  on  an  inflamed  base.  In  the  former  ca.'ie  they 
are  about  the  size  of  small  peas,  both  in  circumference 
and  elevation,  and  are  attended  with  but  little  surround- 
ing inSamcaation.  On  the  second  day  of  their  appearance 
each  pustule  contains  thick,  yellow  matter  at  the  summit; 
bnt  it  is  soon  matured,  when  it  bursts,  and  gives  exit  to 
the  contained  pus,  which  rapidly  dries  into  a  greenish- 
yellow  scab.  This  form,  which  to  a  certain  extent  cor- 
responds with  impetigo  sparsa,  termed  by  some  derma- 
tologists, impetigo  i/raiiw/aia— rarely  assumes  a  chronic 
character,  its  continuance,  when  it  has  lasted  for  any 
time,  being  kept  up  by  an  eruption  of  fresh  pustules  on 
other  parts  of  the  scalp.  It  not  unfrequently  passes  into 
the  second  form,  which  is  characterized  by  the  eruption 
occurring  in  groups  of  pustules.  Their  appearance  is 
attended  with  more  decided  symptoms  of  inflammation, 
both  general  and  local,  and  the  heat  and  itching  are  in 
many  cases  so  severe  that  children  tear  the  scalp  and  pre- 
vent the  disease  from  presenting  the  truly  pustular  charac- 
ter of  the  first  stage.  The  eruption  usually  commences 
on  the  forehead,  involving  at  the  same  time  some  of  the 
hairy  scalp  ;  the  inflamed  patches  vary  in  size  and  form 
in  different  cases ;  in  some  extending  in  their  longest 
measurement  not  more  than  from  half  an  inch  to  one  or 
two  inches,  while  in  others  the  greater  part  ol'  the  scalp 
is  involved  from  the  very  commencement;  in  nearly 
every  instance  the  skin  bordering  on  the  scalp  is  more  Of 
less  engaged  in  the  disease,  and  it  often  appears  at  the 
same  time  on  the  ears  or  on  some  part  of  the  face.  The 
pustules  are  not  so  large  as  when  they  occur  singly ;  their 
coats  are  apparently  thinner,  and  the  pus  which  they 
contain  is  not  so  consistent,  and  is  of  a  richer  yellow 
color.  They  usually  becomeconflaent  before  they  burst, 
and  the  resulting  greenish-yellow — if  chronic,  greenish- 
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brown — scab  is  consequently  much  more  extensive. 
Wben  the  eruption  baa  continued  for  any  length  of  time, 
large  quantities  of  bright  yellow  pus  are  secreted  beneath 
the  greenish  crusts,  which  separate  in  cracks  to  give  exit 
to  the  matter,  exhibiting  beneath  the  highly  inflamed  raw 
surface  of  the  scalp  from  which  the  pus  is  secreted. 

Mr.  Ealmanno  Squire  says  that  it  is  chiefly  confined 
either  to  the  anterior  or  to  the  posterior  part  of  the  scalp, 
and  that  where  it  occurs  at  the  occiput  it  is  associated 
with  the  presence  of  pediculi. — Medical  Times  and  Gazelle, 
Aug.  20th,  1864. 

In  either  form  of  impetigo  the  hair  is  unaltered;  it  is 
usually  matted  together  by  the  purulent  secretion  and 
the  acabs,  but  it  does  not  fall  off  or  become  changed  ia 
appearance,  even  in  the  moat  chronic  cases. 

Impe^o  capitis  ia  not  contagious;  it  is  met  with  at 
all  ages,  out  most  generally  in  early  infancy,  lasting  for 
several  years  if  not  properly  treated  ;  it  very  rarely 
appears  for  the  first  time  after  the  age  of  nine  or  ten,  but 
I  have  seen  some  instances  ia  which  the  eruption  oc- 
curred in  advanced  life;  in  them  the  disease  was  of  the 
form  first  described. 

In  the  chronic  stage  of  the  eruption  small  abscesses 
very  frequently  form  at  the  nape  of  the  neck,  close  to 
the  roots  of  the  hair;  and  some  of  the  chain  of  lym- 
phatic glands,  which  lie  behind  ihesterno-mastoid  muscle, 
become  enlarged,  swollen,  and  tender,  but  they  very  rarely 
suppurate. 

Bateman  described  a  form  of  cutaneous  eruption  as  a 
species  of  impetigo,  terming  it  impetigo  rodens,  and  ia 
this  he  baa  been  followed  by  Eiett  and  Raver;  Wilson 
considers  it  to  be  syphilitic,  and  Hardy  calls  it  "acrofu- 
lide  puatuleuse;"  but  the  diseaae  ia  evidently  a  lupoid 
ulceration  of  the  scalp,  and  as  such  will  consequently  be 
considered  in  the  group  Cancroides.  Two  other  forms 
of  the  disease  have  been  characteriaed  by  M.  Devergie  as 
impetigo  pwn^iiens  and  impetigo  pilaris;  the  former  is 
attended  with  profuse  purulent  secretion,  and  the  latter 
affects  those  parts  of  the  akin  on  which  the  hair  grows, 
the  pustules  being  frequently  developed  around  individual 
hairs,  which  thus  seem  to  penetrate  them  ;  these,  howiiveit, 
llj* 
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are  merely  aGcidental  circumstances,  and  n 
■admitted  as  aufficient  to  constitute  a  special  variety  o 
eruption.     The  impetigo  sycosiformis  and  impetigo 
formis  of  the  same  dermatologist  are  identical,  the  former 
with  sycosis  and  the  latter  with  impetigo  rodens. 

Causes. — Impetigo  is  of  most  frequent  occurrence  in 
infants  and  children;  when  it  aSecta  adults,  appearing 
only  on  those  who  have  a  fine  transparent  skin,  being 
therefore  more  common  in  women  than  in  men.  In  olil 
persons  it  is  usually  seated  on  the  lower  extremities, 
especially  the  thighs;  in  them  it  is  developed  in  the  form 
of  impetigo  sparsa,  and  assumes  a  very  obstinate  charac- 
ter. The  constitutional  causes  of  the  disease  are  more  or 
less  connected  with  the  scrofulous  diathesis,  and  in  chil- 
dren of  this  temperament  it  commonly  appears  about  the 
periods  of  first  and  second  dentition,  its  eruption  being 
excited  then  by  the  general  perturbation  of  tBe  system 
thereby  occasioned.  Anything  which  produces  cutaneous 
capillary  determination  of  blood  acta  as  a  cause  of  impe- 
tigo in  those  predisposed  to  it;  thus  its  origin  may  be 
determined  by  irritants  applied  to  the  surface,  such  as 
washing  in  very  hot  water — a  frequent  cause  in  infants 
and  children — the  use  of  hard  brushes  or  of  fine-tooth 
combs  to  the  hair,  stimulating  soaps  and  cosmetics,  and 
solar  heat,  or  that  from  a  fire;  the  former  accounts  for 
the  frequently -witnessed  recurrence  of  the  disease  in 
summer  and  autumn,  and  the  latter  for  its  appearance 
on  the  lower  extremities  of  old  persona.  Prolonged  con- 
stipation and  menstrual  irregularities  are  both  frequeut 
exciting  causes  of  impetigo  in  females. 

Diagnosis. — Impetigo  is  well  characterized  in  all  its 
forma  by  its  truly  pustular  character,  and  by  the  peculiar 
semi-transparent,  soft,  greenish-yellow,  honey-like  ap- 
pearance of  its  crusts.  From  eczema  impetigiTwdes  it  ia 
oden  with  dilliculty  diagnosed,  and  both  diseases  seem 
frequently  in  their  advanced  stages  to  be  precisely  simi- 
lar ;  yet  the  copious  ichorous  exudation — ao  well  described 
by  the  French  term,  smntemenl — and  the  epidermic  des- 
quamation are  present  usually  in  all  forms  of  eczema, 
and  in  impetigo  fresh  psydracious  pustules  are  in  general, 
stantly  developed  in  the  neighborhood  i  * 
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eroption.  From  edh>jma  the  disease  is  diagnosed  by  the 
BtoaU  size  of  the  pustules,  tbose  of  ecthyma  being  phly- 
zacious,  and  for  the  most  part  scattered  singly,  or  in  twos 
or  threes,  over  the  cutaoeous  surface,  and  the  scab  result- 
ing from  them  is  of  a  dull  brownish  color ;  the  parts 
usually  affected  are  also  different  in  the  two  eruptiona. 
When  pustules  occnr  in  scabies  they  are  of  a  large  size, 
and  a  conoidal  shape,  but  that  disease  is  especially  dis- 
tinguished from  impetigo  by  the  itching  which  accompa- 
nies it ;  burning  heat,  tingling,  and  smarting,  not  itching, 
being  present  in  the  latter;  the  detection  of  the  acarua 
scabiei,  of  course,  renders  the  diagnosis  more  precise,  but 
it  should  be  remembered  that  in  some  cases  both  diseases 
exist  together  on  the  same  person.  Sycosis,  from  its  occur- 
rence on  the  face,  has  been  at  times  confounded  with 
impetigo ;  but  it  invariably  affects  that  part  on  which 
the  beard  grows,  and  its  immediate  neighborhood,  is  not 
truly  pustular,  and  the  crusts  which  form  in  it  are  hard, 
dry,  and  of  a  brown  color,  and,  if  examined  under  a  mi- 
croscope, exhibit  the  characters  of  a  vegetable  parasite. 

As  impetigo  is  the  only  pustular  eruption  which  spe- 
cially affects  the  scalp,  it  can  scarcely  be  mistaken  for 
any  other  eruptive  disease  that  appears  on  this  part  of 
the  cutaneous  surface;  the  chronic  form  of  eczema  is  that 
with  which  it  is  most  likely  to  be  confounded ;  in  it  the 
discharge,  which  is  either  serous  or  sero-purulent,  driea 
into  brownish -yellow  scabs,  through  which  the  ichorous 
liquid  forces  Its  way,  or  into  furfuraceous  scales,  while 
in  impetigo  the  purulent  discharge  accretes  into  large, 
greenish-yellow  crusts,  by  which  the  whole  head,  and 
eTen  sometimes  the  forehead  and  part  of  the  face,  is  ia 
many  cases  covered  as  with  a  mask. 

Prognosis. — The  only  question  here  to  be  considered 
ia  the  probable  duration  of  the  disease,  as  its  existence, 
when  uncomplicated,  does  not  either  injure  the  health  or 
endanger  life.  In  children,  although  apt  to  become 
chronic  and  obstinate  if  neglected,  it  usually  yields 
quickly  to  judicious  treatment;  and  when  situated  on 
the  acaip  is,  in  ray  experience,  more  readily  cured  than 
any  of  the  other  eruptions  peculiar  to  that  region,  if  their 
relative  duration  previously  to  the  employment  of  rema- 
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diea  be  taken  into  account.  It  is  id  general  more 
rel)e)liuu8  in  a<lult»;  aod  when  it  affects  the  lower  ex- 
Ircmitiee  in  old  persona  is  a  most  troublesome  and  ob- 
Miiiate  disease,  the  form  termed  ecabida  by  Willan  not 
tin  frequently  lasting  for  years,  notwithstanding  the  moat 
careful  treatment,  at  one  time  showing  signs  of  amend- 
ment, but  to  break  oat  with  increased  severity  again  and 
again.  In  young  persons  even  the  eruption  is  very  apt 
to  return  in  the  aummer  and  autumn  months  after  it  has 
been  apparently  cured.  At  all  ages  the  obstinacy  of  im- 
petigo Ih  in  proportion  to  its  previous  duration. 

TrealmeriL — The  acute  stages  of  impetigo  occurring 
in  young  perdona  of  robust  constitution  require  rather 
active  antiphlogistic  treatment — the  daily  uae  of  saline 
cathartics,  and  local,  or  even  in  some  cases  general  bleed- 
ing;' the  local  abstraction  of  blood  should  be  by  leeches 
a|iplied  in  the  neighborhood  of  the  eruption,  or  behind 
the  ears  when  it  is  situated  on  the  face  or  scalp.  When 
the  disease,  however,  attacks  the  old  or  debilitated,  bleed- 
ing is  very  rarely  admissible;  but  should  it  be  requisite 
in  consequence  of  the  inflammatory  symptoms  running 
high,  with  much  heat  and  tumefaction  of  the  part  aSected, 
a  few  leeches  only  should  be  applied,  and  the  after-bleed- 
ing from  the  bites  not  allowed  to  continue;  tonics  are 
here  more  generally  indicated,  and  the  use  of  prepara- 
tions of  iron,  combined  with  vegetable  tonics  and  saline 
purgatives,  as  somewhat  in  the  following  form,  will  be 
found  highly  beneficial: — 

R.   TinotnrtB  Perri  Seflquichloridl,'    .     aemi-anoiam. 


In  children  or  adults  of  the  scrofulous  diathesis,  cod- 
liver  oil  is  the  beat  tonic ;  aud  if  the  eruption  is  attended 

'  The  Editor  thiukB  that  the  antiplilogJEitic  plan  ia  ojwn  to  gave 
qaestioQ ;  and  he  coDsidera  the  prDposal  of  geDernl  bleeding  □mui- 
coBBarj. 

'  This — Ihe  Tinotnre  of  the  Pkarmacop.,  Dab.,  1850— correspondB  to 
the  TiDctara  Ferri  Ferchloridi  of  tha  Pk.  Brit. ;  save  that  the  latter  ia 
oul/  one-fourlh  of  the  titruDgtli  of  the  fonuer. 
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with  scrofulous  enlargement  of  the  glands  of  the  nect, 
from  a  sixteenth  to  a  fourth  of  a  grain  of  iodine  may  be 
dissolved  in  each  dose  of  the  oil,  whiuh  should  not  exceed 
a  dessert-spoonful  three  times  a  day  for  children,  or  a 
table  spoonful  for  adults;  as  when  given  in  large 
the  local  disease  Ib  apt  to  be  aggravated  apparently  from 
its  over-stimulating  action  on  the  system. 

In  the  chronic  stages  of  the  eruption,  the  administra- 
tion of  more  decidedly  alterative  medicines  is  requisite, 
and  a  mild  mercurial  course  is  often  singularly  eFBca- 
cious,  especially  when  the  mercury  is  combined  with 
iodine  and  alkalies.  With  this  view  the  green  iodide  of 
mercury  may  be  given  in  the  following  form  for  adults, 
a  proportionately  smaller  dose  being  prescribed  for  i 
children: — 

Q>  Hydrargyri  lodidi  ViridiB,  . 
Hydrargyri  onm  Creta,  .  . 
Carbonatia  Sodte  Bxaiccatte, 
is  Myrthie, 


In  the  more  obstinate  cases,  some  practitioners  reeom-  . 
mend  the  employment  of  sulphurous  preparations — espe- 
cially in  the  form  of  sulphur- mineral  waters;  and  others 
have  recourse  to  the  use  of  arsenic;  of  the  latter  the 
preparations  most  suited  for  this  disease  are  thearsenia 
of  ammonia  and  of  soda:  the  dose  of  either  is  from  the 
twentieth  to  the  tenth  of  a  grain ;  they  may  be  given  in 
infusion  of  dulcamara. 

In  the  impetigo  of  infants  and  of  very  young  children 
but  little  constitutional  treatment  is  necessary:  for  infanta  j 
at  the  breast,  should  the  eruption  exhibit  a  tendency  to  I 
assume  a  chronic  character,  it  will  be  advisable  to  changi 
the  nurse;  and  when  the  disease  appears  at  the  periods 
of  dentition,  the  gums  should   be  freely  lanced.     The  ] 
state  of  the  digestive  organs  must  in  all  cases  be  strictly  f 
attended  to,  and  mild  purgatives,  combined  with  alkalies,  j 
administered  according  to  circumstances.     The  alkaline 
treatment  is  at  this  age  of  especial  service;  for  children 
of  a.  full  habit  of  body  the  bicarbonate  of  soda  may  l 
prescribed  in  dosea  of  from  three  to  five  grains,  three  | 
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timea  dailj,  in  half  a  driichm  of  eyrnp  of  orange-peel  and 
two  drachma  of  orange-flower  water,  and  for  those  of  a 
weak  or  debilitated  constitution,  from  one  to  three  grains 
of  the  bicarbonate  of  ammonia  in  the  same  menstmuni, 
Should  diarrhoea  or  symptoms  of  any  derangement  of 
the  brain  accompany  the  eruption  of  impetigo, we  should 
be  moat  careful  not  to  checii  the  disease  too  suddenly, 
more  especially  if  it  is  attended  with  discharge. 

The  local  treatment  of  impetigo  is  of  even  more  import- 
ance than  the  constitutional,  for  upon  its  judicious  appli- 
cation, in  the  first  instance,  most  frequently  depends  tlie 
duration  of  the  disease.  It  is  especially  necessary  lu 
keep  constantly  in  view  that  the  eruption  is  of  an  inflam- 
matory  nature,  and  that  even  in  its  most  chronic  stages  a 
fresh  outbreak  of  inflammation,  attended  with  the  devel- 
opment of  a  new  crop  of  pustules,  may  be  readily  excited. 
The  very  production  of  the  disease  in  so  many  cases  by 
the  direct  influence  of  irritants  sufficiently  proves  this, 
and  should  warn  against  the  use  of  irritating  applica- 
tions, which  have  been  often  too  indiscriminately  recom- 
mended. In  the  acute  stages,  no  matter  on  what  part  of 
the  cutaneous  aurlace  the  eruption  may  occur,  alkaline 
ointments  are  of  especial  service;  and  should  there  be 
much  local  tingling  and  irritation,  chloroform  will  he 
beneficially  combined  with  them,  as  in  the  following 
form : — 

B.  Sodce  Bioarbonatis,      ....     grann  riginti. 
Adipia  pr^pamti,        ....     uiii:iam. 
Chloroformi, minima  [[aatuor.     Misae. 

This  ointment  should  be  smeared  pretty  thickly  over  the 
pustules  night  and  morning,  the  surface  having  been  pre- 
viously washed  with  equal  parts  of  new  milk  and  tepid 
water.  To  allay  the  irritation,  unguents  and  washes, 
containing  various  preparations  of  lead,  of  oxide  of  zinc, 
and  of  hydrocyanic  acid,  are  recommended  by  different 
dermatologists,  but  I  have  found  none  of  them  as  useful 
as  the  above.  Owing  to  the  moisture  from  the  purulent 
discharge  which  is  so  constantly  present  in  impetigo,  the 
addition  of  glycerine  to  the  local  applications,  so  far  from 
being  attended  with  benefit,  usually  proves  injurious 
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Tn  the  cbronic  forma  of  the  eruption,  the  crusts  or  S 
scabs  should  be  always  removed  carefully  before  the  use  ' 
of  medicated  applications ;  this  is  done  most  eS'ectually   ' 
by  the  employment  of  linseed-meal  poultices —wet  with 
the  weak  lead  wash  (see  page  116)  when  any  tendency 
to  local  inflammation  is  present— changed  twice  in  the 
twenty -four    hours,  .the   parts    being    sponged   with   a  ^ 
warmed  solution  of  half  a  drachm  of  carbonate  of  soda  I 
in  a  pint  of  distilled   water   each  time  the  poultice  is  1 
changed.     The  alkaline  ointment  above  described  may 
tben  be  used ;  or,  should  the  disease  be  very  chronic,  an 
ointment  of  the  dried  sulphate  of  iron,  in  the  proportion 
of  from  two  to  five  grains  to  the  ounce  of  cerate,  em- 
ployed ;    this  preparation  even  occasionally  proves  too\J 
stimulating,  when  the  acetate  of  zinc  cerate  should  be  1 
employed  instead  of  it.   In  some  cases  of  impetigo  greasy 
applications  are  found  to  aggravate  the  local  symptoms, 
and  then  lotions  should  be  substituted  for  them,  such  as 
twelve  grains  of  the  acetate  of  zinc,  or  six  grains  of  the 
acetate  of  lead,  or  four  grains  of  either  the  sulphate  of 
copper  or  the  sulphate  of  iron,  dissolved  in  eight  fluid- 
ounces  of  elder-flower  or  of  rose-water. 

To  the  use  of  more  active  local  stimulants,  as  oi 
ments,  baths,  or  washes  of  the  sulphuret  of  potassium,  of  I 
tar,  of  anthrakokali,  of  fuligokali,  of  the  kuile  de  cade,  or  | 
of  caustics,  as  the  nitrate  of  silver,  my  experience  is  deci- 
dedly opposed  ;  as  I  have  generally  seen  their  application  I 
excite  an  outbreak  of  inflammation,  and  the  consequent  ] 
spread  of  the  disease  by  the  development  of  additional  ] 
pustules. 

When  impetigo  affects  the  scalp,  the  hair  should  always 
be  carefully  cut  close,  and  the  crusts  removed  by  the 
application  of  poultices  and  the  use  of  alkaline  washes, 
as  above  directed;  afterwards  the  ointment  of  the  bicar- 
bonate of  soda,  and  a  lotion  of  milk  and  tepid  water,  , 
will  be  employed  with  benefit:  the  green  iodide  of  mer-  , 
cury,  with  the  hydrargyrum  cum  creta,  and  the  dried 
carbonate  of  soda  should  be  given  internally.  This  plan 
of  treatment  seldom  fails  to  cure  the  disease,  even  in  the 
most  chronic  forms,  in  from  six  weeks  to  three  months, 
pi'uvided  there  is  a  careful  attendant  to  carry  out  strictly 
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l'',.  i.i.-imn,  i»^'.«a  of  the  Greeks  (from  cx^m),  literally  « 
^ly/^."  0-. ,  n**\i\  by  them  in  a  geueral  sense^  and  snrnoDO- 

■..-: .»  I'if.h  i^ft^-jrua.  an  eruption  ;  Terminthns of  Tariou 

t '..;  .  .,  tMi  irat:  Rijiiten  of  the  French;  Erbsenbtatten of 
....  ';  .,-,..  in?. .--  Soc  Plate  VIII. 

•Lr/if4  (/*ft},*f'OH;s  iSiyilt)  consists  in  the  cmpliQBof 
..9  piiHtuIcfl.  on  a   hardened^  more  or  Ibb» 
■  .  y.   '.,^/^,  ii«iiially  isolated,  but  occasionaBj 

'Arrf,innt.ni^  in  yellowish-brown  scabs  < 

.    .  .»j  '.i.r'.r. :/■.  ruHOH^  o\  3L  Hvid  hue — whicK, 

. .  .'.  .v/.oii  iilfvTf«  that  heal  with  sucwrScsal 
»'•  -  :_•  '  iffHifvtiiH  disease  attacks  the  Toimc  acniAi 

'.r  iifi  nifl:nnmatory  character,  box  ia 
-■   .  •«.»<.'!    ii   fiHHiunes  from  the   firsi  an 
i.  '.'.i^  'li  id  tiiiu  r.otitagious.  In  children  xx 
'■  ■    ..    .    i-.i  rri'irr  ttiir.]y  in  infants,  occumn^ 
•,     ..  -;  ...  ',M  |,Lrc<.ti:s  niid  in  adults.    The  pnscnjeE: 
.  I  j  ■ »«  '.•<  (.fjy  |.ciii.  fif  tlin  cutaneous  surface,  bus 

•  i:  <  i.;  ..Ik.  i  (iiL  (  >.fir-iiiitii*K,  especially  the  thifiez 
.-lit..!  .,  iti.  UiL-  iK-xi  di'LfriM*  of  frequency  on  the 
il.(  ii.ii.t*  lit  ilit:  ImmIv  (It  (III  the  neck,  being  bin 
vviM.t.-.^ii  i.ii  I  Ik-  luce  (II  till*  huiry  scalp. 

I  Ia    tliviM'iij  III  ('(ilivniri   into  varieties, 
U  ii.tii.  tititi  ilfiM'  del ticii.iilo^iKt^  who  have 

.. .-.  tk|Kiid(.-vi  (Ml her  u)i(»n  till*  nge  of  the 
ccnicniiil  {iliiMioinriin,  liaviti^  their  origin 
'.y.'.aiji'jLi^ii  ol  ilio  iiidividuid  nltackcd.   This* 
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ifeBtly  a  bad  foundation  for  it  classification,  tliougb  ona 
not  uncommonly  followed  as  regards  cutaneous  eruptions, 
is  now  almost  universally  abandoned,  and  bnt  two  forms   , 
of  the  disease  are  described  by  most  modern   writers  :| 
these  I  shall  adopt: — 

Ecthyma  acutum, 
"         chroniuum, 

Ttie  eruption  of  Acute  ecthyma  (Plate  VlIT,  Fig.  I)  ia  * 
preceded  by  some  degree  of  fever,  usually  very  slight, 
amounting  merely  to  heat  of  the  surface,  thirst,  and  head- 
ache; in  about  thirty -six  hours  afterwards,  small,  rounded, 
sliglitSy  elevated  red  spots  appear  on  the  skin,  generally 
of  one  or  both  of  the  lower  extremities,  their  appearance   ■ 
being  preceded  and  accompanied  by  heat  and  sharp  tin-, 
gling  of  the  parts  about  to  be  affected,  the  constitutional 
symptoms  at  the   same   time   subsiding.     These  spots, 
which  are  nearly  the  size  of  a  large  pea,  and  few  in  num- 
ber, are  scattered  over  the  cutaneous  surface  distinct  from" 
each  other,  the  intervening  skin  being  healthy;  on'tha 
second  day  of  their  development  the  centres  are  raised  i 
by  purulent  effusion,  which,  increasing  rapidly,  covers,  \ 
within  twelve  hours,  the  entire  of  each  inflamed  spot, 
thus  forming  the  characteristic  phlyzadaus  pustule  of  the 
disease,  surrounded  by  a  narrow,  inflamed  areola,  and 
situated  on  a  hardened  base;  occasionally  two  or  three 
of  the  pustules,  from  being  developed  close  to  each  other, 
become  confluent,  and  not  unfrequently  a  few  psydracioua 
pustules  form  in  the  neighborhood,  being  evidently  pro- 
duced by  an  intensity  of  the  local  inflammation.     This 
stage  of  the  eruption  is  attended  almost  invariably  with  , 
severe  lancinating  pain  and  a  burning  sensation,  both  of  I 
which  are  much  diminished,  sometimes  cease  completely, 
on  the  maturation  of  the  pustules.    The  maturation  takes 
place  from  the  fourth  to  the  sixth  day,  the  epidermic 
covering  giving  way  and  the  contained  pus  being  effused ; 
a  browoisb-yellow  crust  or  scab,  occupying  the  site  of  the 
pustule,  then  forms  rapidly,  and  if  it  be  removed,  a  cup-   , 
ehaped  ulcer  with  hard  edges  will  be  brought  into  view.  I 
The  scabs,  if  not  interfered  with,  fall  off  sometimes  in  a 
lew  days,  but  they  often  do  not  separate  for  two  or  threu 
17 
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pustules,  aotil  at  length  the  integuments  of  almoafil 
a  bod  J  are  involved  in  tlie  eruption;  the  cuta- " 
rface  then  presents  n  most  unhealthy  as 
large  portions  of  it  being  covered  with  phlyaacious 
pustules  in  their  various  stages  of  development,  hard 
dark-brown  scabs,  superficial  ulcers,  discharging  un- 
healthy matter,  and  livid  stains,  the  marks  of  spots  that 
had  healed.  The  constitution  now,  in  most  cases,  sym- 
pathizes: in  old  persons  extreme  debility  occurs,  and 
dropsical  elusions  take  place;  and  tbedisease  in  thi^,  its 
most  aggravated  form,  well  deserves  the  name  applied  \ 
to  it  by  Willan — ecthyma  cacheclicum.  I 

Ecthyma  chronicum  lasts  generally  for  four,  five,  or 
six  months,  or  even  longer,  being  often  complicated  in 
its  advanced  stages  with  prurigo,  seabies,  or  chronic 
lichen,  and  being  a  frequent  attendant  on  chronic  organic 
diseases  in  old  persons;  although  it  spreads  to  all  parts 
of  the  cutaneous  sLirfaee,  it  is  most  thickly  disseminated  ] 
over  the  liniba,  and  least  so  on  the  face  or  scalp.  ' 

Either  form  may  appear  at  any  age,  but  the  acute  ia 
most  common  in  adults,  the  chronic  affecting  chiefly  the 
very  young  and  the  aged;  it  attacks  both  sexes,  but 
after  the  age  of  puberty  males  are  more  liable  to  the 
disease  than  females. 

The  cavses  of  ecthyma  are  ttoth  constitutional   and  I 
topieal.     The  former  are   usually  what  may  be  termed  1 
hygienic   and    dietetic;    thus    residence  in   damp,    ill- 
ventilated  habitations,  insufficient  clothing,  want  of  due   I 
attention   to   cleanliness,   unwholesome   food,   hiibita  of  \ 
dissipation,  &c.,  produce  a  state  of  the  system  in  which  i 
the  disease  is  often  developed;   and  the  direct  action  of   ] 
Bubstances  which  irritate  the  skin  ccmstitute  the  latter. 
Its  association  with  chronic  visceral  diseases  has  been 
noticed  above;  it  is  also  not  an  uncommon  sequela  of 
acute  febrile  diseases,  more  particularly  typhus  fiiver  and 
dysentery. 

Mr.  Milton  believes  in  the  existence  of  a  variety  which 
he  calls  "  vesicular  ecthyma"  (^Modern  Treat meiil  of  Soma 
Diseases  of  the  Skin,  p,  S7) ;  and  M.  Hardy  gives  tha 
name  of  ecthyma  gangrenosum  to  an  acute  form  which  | 
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Mr.  Wilson  thinks  very  probably  coirespomls  with  the 
pemphigus  guDgrsenoaas  of  Dr.  Whitley  Stokes. 

Diagnosis, — Ecthyma  is  in  general  readily  reoognizable 
liy  the  phlyzacious  character  of  the  pustules,  and  the 
JBolated  manner  in  which  they  are  developed.  It  a>igbt 
be  confounded  with  either  acne  or  impetigo,  but  tbe 
I  pbaracters  by  which  it  is  distinguished  from  these  erup- 
tions have  been  already  described  when  treating  of  them. 
The  smaller-sized  pustules  bear  some  resemblance  to  those 
of  modified  smallpox,  but  the  mode  of  eruption  of  that 
disease,  its  appearance  first  on  the  face  and  upper  pari 
of  the  body,  and  the  accompanying  fever,  are  suBicientty 
diagnostic  marks.  The  pustules  of  secondary  syphilis 
are,  in  many  cases,  very  similar  to  those  of  ecthyma.atid 
are  with  much  difficulty  diagnosed  from  the  lurid  form 

r of  the  disease ;  the  latter,  however,  occurs  seldom  except 

^^^1  in  very  old  persons,  and  the  presence  of  the  usual  con- 
^^^V'tiomitant  aiTections  of  the  throat  and  of  the  bones  in 
^^^K secondary  syphilis,  together  wilh  the  antecedent  history 
^^^V<Of  the  case,  marks  the. cutaneous  aSi^ctions  produced  by 
^^^■tile  venereal  poison. 

^^^H  -  Prognosis. — When  uncomplicated,  ecthyma  is  not  a 
^^H"  ^'Bease  dangerous  to  life;  the  chronic  form  of  tba 
I  eruption  is  always  of  prolonged  duration,  and   by  its 

continuance  the  generaPhealth  is  invariably  more  or  less 
J  injured. 

P  Treatment. — ^In  the  acute  stages  of  this  eruption  any 
ioflamraatory  symptoms  that  may  exist  should  be  sub- 
dued by  the  use  of  diluents  and  diaphoretics;  minute 
doses  of  tartar  emetic  dissolved  in  whey,  in  the  proportion 
of  half  a  grain  to  the  pint,  will  be  found  a  useful  form, 
and  the  solution  may  be  made  to  constitute  the  ordinary 
drink  of  the  patient;  or  the  water  of  the  acetate  of 
ammonia  may  be  given  in  decoction  of  barley  sweetened 
with  sugar,  and  flavored  with  lemon-juice.  The  state  of 
the  bowels  requires  careful  attention,  and  the  secretions, 
if  unhealthy, should  be  regulated  by  the  administration 
of  mild  mercurial  purgatives,  combined  with  the  extract 
of  taraxacum  and  of  colcbicum,  but  active  purgation  is 

k contraindicated.     The  only  topical  remedy   requisite  is 

^^^1  the  tepid  bath,  and   from   half  a  pound  to  a  pound  uf 
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gelatine  should  be  dissolved  in  each  bath,  if  there  ia,% 
much  local  irritation ;  occasionully,  in  persons  of  a  fulia 
habit  of  body,  a  few  leeuhea  will  be  applied  with  beuefit  I 
in  ihe  neighborhood  of  the  eruption. 

The  firat  requisite  in  the  treatment  of  chronic  ecthyma  \ 
is  to  remove  those  causes  by  which  the  state  of  the 
system  with  which  it  is  so  frequently  connected  hns  been 
produced.     In  infiints,  the  nurse  should  if  possible  be 
changed,  or,  if  this  Citnnot  be  done,  the  cliild  ought  to 
be  weaned,  and  fed  chiefly  on  asa'a  or  goal's  milk,  mild 
alteratives,  as  the    hycirargyrum   cum    crelfi,   comhined  I 
with  myrrh  and  dried  carbonate  of  soda,  given,  and  tha." 
body  warmly  clad,  but  woollen  clothing,  as  being  apt  to  ■ 
irritate,  should  not  be  worn  next  the  skin.     The   best 
local  application  is  calamine  ointment,  or  the  affected 
parts  may  be  dusted  with  finely-powdered   lapis  culami- 
naris ;  emollient  cataplasms  or  lotions  generally  aggravate 
the  disease.     When  the  erudition  appears  in  old  persona,! 
theSrstand  most  import:iut  point  is  to  change  the  air,  ' 
or  at  least  the  locality  in  which  the  patient  may  have 
been  residing :  good  and  nourishing  food  shouhV  be  given, 
and  if  there  is  much  debility,  wine  or   porter  allowed. 
Should  there  exist  any  visceral  organic  disease,  the  fine 
of  treatment  must  be  directed   principally  to  its  allevia- 
tion, if  possible,  and  topical  applications  employed  with 
caution,  as  the  sudden  repulsion  of  the  eruption  would 
be  likely  not  alone  to  aggravate  it,  but  might  he  dan- 
gerous   to    life.       Tonics,    combined    with    alkalies    and  I 
sedatives,  as  in  the  following  form,  will   in  general  bs  I 
found  useful: — 

g.  iDfasi  Cinelioiis  Flai'ffi,     .     .     .     nneiaa  sex. 

LtgnorlB  CaluJd,         uiinlss  noreiiiJaaim. 

TiDctcrEe  Lupnli draulitnns  dans. 

SuuuiConii,  dr&cliiDaa  iluaa.     &Iiaca. 

Samat  tmcias  duas  fluidas  ter  indies. 

When,  however,  there  is  much  debility  present,  alkalies  | 
should  not  be  given,  but  the  mineral  acids,  either  the 
nitric  or  hydrochloric,  will  then  be  advantageously  pre- 
scribed in  combination  with  vegetable  tonics ;  in  the  lurid 
form  of  the  eruption,  preparations  of  iron,  more  partien- 
"^  fe:tbe  comjiouTid  or  aromatic  iron  mixture,  e^eue'JvOi.^'j 
*  17* 


prove  moat  effieacioua.  For  local  applications  many 
astringent  and  mildly  stimulating  ointments  may  be  em- 
ployed; a  form  that  I  have  seen  productive  of  excellent 
effect  consists  in  the  addition  of  half  a  drachm  of  oil  of 
turpentine  to  the  compound  lead-cerate.  This  should  be 
warmed  and  applied  in  the  semi-fluid  state,  being  gently 
I  smeared   over  the.  surface   with  a  feather.     The  nleers 

hich  form  may  be  touched  daily  with  the  solution  of 
nitrate  of  silver — a  scruple  to  the  ounce,  or  dressed  with 
lotions  of  sulphate  of  copper  or  sulphate  of  iron — from 
two  to  five  grains  to  the  ounce  of  distilled  water. 

The  juniper  tar  soap  has  been  also  recommended ;  and 
the  Editor  has  used  with  advantage  Hebra's  tinctura 
aaponis  viridis  cum  pice,  already  described. 

In  all  forma  of  ecthyma  the  patient  should  be  kept  in 
the  open  air  as  much  as  possible,  if  extreme  debility  or 
accompanying  organic  disease  does  not  prevent  it.  During 
convalescence,  exposure  to  the  sea  air  and  the  use  of  the 
chalybeate  mineral  waters  for  adults,  will  be  found  of 
especial  service  in  promoting  the  restoration  of  health, 
and  preventing  a  relnpae;  and  for  scrofulous  childreu, 
the  employment  of  cod-liver  oil  should  not  be  omitted. 


FURUNCLILI, 

Furunculi  may  be  looked  on  as  a  sub  order,  and  mny 

r  be  briefly  treated  under  three^ heads;     Furunculub,  <)r 

r'boil;  Anthkax,  or  carbuncle;  and  Ppstula  Maligna, 

. 'malignant  pustule,  the  Charbon  of  the  French. 

*"      FuRUNCOLUS,  furuncle,  or  boil,  is,  according  to  Dr. 

'  Macleod,  "a  circumscribed  inflammation  of  the  deeper 

L  portions  of  the  true  skin  and  the  cellular  tissue  beneath, 

'  ending  in  suppuration  and  the  sloughing  of  a  portion  of 

cellular  tissue  at  its  centre,"     It  ia  generally  multiple, 

occurs  at  any  age,  in  the  feeble  and  in  the  plethoric,  ia 

sometimes  epidemical,  occasionally  critical,  and  attendd 

convalescence  from  low  i'evera  and  the  exanthemata.     It 

is  chiefly  found  in  the  loose  cellular  tissue  of  the  shoulders, 

neck,  back,  and  nates;  as  well  as  in  the  face,  axiUas,  thighs, 

and  on  the  abdomen.     It  is  said  to  be  due  to  changes  in 

diet,  to  the  use  of  oattneil  food,  and  to  deriiugemcnt  of 
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the  biliary  and  digesLive  functiona.  It  mal;ea  its  appear-! 
&nce  as  a  small,  red,  aoiiiniDated  pimple,  attended  with^ 
burning  or  throbbing  pain,  tension,  and  heat,  and  usually 
ends  in  suppuration.  It  frequently  causes  irritation  and 
swelling  of  the  neighboring  glands,  and  may  be  attended 
with  febrile  symptoms.  Blind  boils  are  furuncles  which 
do  not  result  in  suppuration. 

Dr.  Fox,  following  Mr.  Wilson,  observes  that  the  treat-M 
ment  consists  "  in  elimination,  in  the  administration  of| 
tonics,  and  the  alleviation  of  local  distress." 

Akthbax,  accordino;  to  the  excellent  description  ( 
Dr.  Macleod,  is  "  an  inflammatory  swelling,  or  carbunc!^.! 
which  consists  of  a  circumscribed  inflammation  of  thel 
subcutaneous  cellular  tissue,   leading  to  its  death  audi 
expulsion,"     It  may  arise  simply,  or  in  connection   with4 
glanders,   plague,  diabetes,  Bright'a  disease,  gout,  and'^ 
various  constitutional  disturbances.     It  occurs  chiefly  in 
perStins  of  mature  or  advanced  age,  of  plethoric  or  feeble 
habit,  and  in  those  addicted  to  over-eating  or  drinking, 
It  is  met  with  mostly  on  the  posterior  part  of  the  trunk,  . 
but  sometimes  occurs  on  the  scalp.    It  is  ushered  in  by  J 
Bevere  constitutional  symptoms,  accompanied  or  followed.1 
by  heat,itching,  redness,  swelling,  livid  discoloration,  and. I 
intense  pain.     The  part  gets  brawuy  from  the  meshes  of'J 
the  diseased  tissue  filling  with  plasticlymph.     The  tumor  # 
remains  flat,  but  slightly  eleviited.     Openings  soon  occur! 
at  several  points,  giving.^ssue  to  unhealthy  pus;  some-  ' 
times  these  openings  form  one  large  opening,  and  gangrene 
ensues.     This  affection  is  frequently  fatal,  especially  when 
it  occurs  on  the  head ;  and  it  is  said  to  be  originated  by 
various  predisposing  causes,  such  as  old  age,  debility,  J 
cachexia,  and  the  like.  I 

Tli£  ti-eatment  belongs  more  specially  to  the  domain  of'i 
surgery;  and  the  render  will   find  more  full  information 
than  is  consistent  with  the  scope  of  this  work  in  treatises 
on  that  subject.     The  supporting  and  stimulating  plan 
is  that  now  usually  followed  in  this  country,  with  the 
local  application  of  yeast  poultices  and  anodyne  fomen-  j 
tations.     The  crucial  incision  has  been  long  practised,  I 
but  latterly  treatment  by  pressure,  with  the  view  of  sup- J 
porting  the  capillaries  has  been  exieiislvely  advoca.UiJl.:i 


^ 
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Tliis  plan  waa  originated  by  Mr.  O'Ferrall,  of  St.  Vm- 
.cent's  Hospitul,  sdJ  has  been  BubsequeuLly  brought  be- 
fore the  public  bj  Mr,  (Jollis,  of  the  Meath  Hospita!.- 
See  Dub.  Hasp.  Gaz.,  Vol.  V,  and  Dub.  Quart.  Jour.,  Fob. 
1864. 

Pdstula  Maligna  is  a  disease  which  man  contracts 
from  coiitaet  with  the  inferior  animala  aftetited  with  the 
■eliarbon  of  the  Continent,  called  in  this  country  "joint 
murrain,"  black  quarter,  the  quarter  evil ;  and  in  German, 
"Milsbrand."  "  from  one  to  three  days  after  iofeetion 
(ubaervea  Dr.  Hillier)  there  appears  on  the  part  afl'ecled 
a  small  red  spot,  like  a  flea-bite,  which  is  sometimea  pre- 
ceded by,  and  always  attended  with  considerable  itching. 
After  about  twelve  hours  a  small  vesicle,  about  the  size 
of  a  pin'a  head,  appears;  this  contains  a  little  browuisli- 
red  or  yellow  serum,  and  on  its  rupture  the  itching  usually 
censes,  and  the  skia  beneath  is  seen  to  be  dry  and  of  a 
dark  color.  This  portion  of  skin  is  in  reality  dead?  In 
less  than  twenty-four  hours  a  fresh  crop  of  vesicles  ap- 
pears, distended  with  brownish-yellow  serum,  situated  on 
aa  irregular  circle  round  the  dead  skin.  After  twenty- 
four  or  forty-eight  hours  the  parts  beneath  the  eschar 
sometimes  swell,  harden,  and  form  a  solid  lump,  which 
is  tolerably  well  defined  ('bouton').  The  mortification 
now  extends  to  the  cirele  of  vesicles,  or  beyond  it,  and 
fresh  ones  form  around,  and  the  surrounding  skin,  which 
was  pale,  becomes  of  a  livid  cplor.  Qidema,  now  cornea 
on  in  the  surrounding  integument,  which  gradually  sub- 
sides into  the  healthy  tissue.  There  is  little  pain,  and 
but  little  elevation  of  temperature.  The  central  slough 
enlarges,  bullae  form  over  the  central  part,  which  is  hard, 
and  the  surrounding  cedema  is  very  great."  This  disease 
runs  its  course  in  about  eight  or  nine  days,  and  is  attended 
with  constitutional  symptoms,  sometimes  from  the  out- 
set; they  are  occasionally  followed  by  the  prominent 
syraptonja  of  cholera,  and  the  disease  is  frequently  fatal, 
always  serious,  though  only  a  local  disorder.  The  head 
and  neck  are  its  most  dangerous  seats;  and  it  is  treated 
by  the  actual  cautery,  or  caustic  potash — with  internal 
stimulants  and  nutritious  food. 

Furtlifr  iulbniiatinu  ?riay  be  had  in  a  pamphlet  pnb- 
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lished  by  M.  Bourgeois,  in  Paris,  in  1861,  entitled.  La 
Pustule  Maligne;  in  Dr.  Wm.  Budd's  paper  in  the  British 
Medical  Journal  for  August,  1862 ;  in  a  paper  by  Dr. 
Burrows,  in  the  Medical  T'imes  and  Gazette^  June,  1856 ; 
also  in  the  Medical  Times  and  Gazette  for  1863  and  1864 ; 
and  in  Dr.  Macleod's  valuable  work  on  Surgical  Diag- 
nosis, in  which  he  points  out  (page  96)  the  diagnostic 
signs  of  anthrax  from  furuncle  and  pustula  maligna. 


I  BU 


CHAPTER  V 
PAPULA. 


This  group  of  cutaneous  disenses  ia  oliaracterizeil  by 
the  eruption  of  minule  solid  elevations  of  the  skin— 
papuIcK,  or  pimples — generally  reddish,  but  somelimea  of 
the  natural  color  of  the  part,  or  even  paler,  whicli  contain 
neither  seriira  nor  pua,  terminate  in  the  deaquaraatiou 
of  fine  acalea,  and  are  aimoat  invariably  attended  with 
intolerable  ituhing.  The  latter  aymptom  is  ao  markedly 
a  characteristic  of  papular  eruptions  that  it  has  induood 
Cazeuave  to  place  them  in  a  subdivision  of  his  sixth 
group,  the  definition  of  which  he  gives  as  "general  or 
local  hyperteathesia."  Mr.  Erasmus  Wilson  distributes 
the  three  varieties — atrophulua,  lichen,  and  prurigo — 
which  were  included  in  Willan  and  Bateman'a  order 
Papy-lcB,  into  two  of  hia  groups — eczeniatoiia  affeutiona 
and  nervous  affections ;  Ilebra  includes  them  in  his  onler 
exudata;  and  Hardy  places  them  in  his  order  Inflamma- 
tory Affections. 

Papular  eruptions  are  noncontagious,  occur  at  all  ages, 
and  in  both  sexea,  and  affect  males  more  frequently  than 
females.  The  papulaa,  which  are  either  diaaerainated 
and  distinct  from  each  other,  or  aggregated  in  patches  so 
as  to  form  groups,  may  ajipear  on  a  aingle  region  of  the 
body,  or  may  be  diffused  generally  over  the  skin;  they 
vary  in  size  from  that  of  the  head  of  a  small  pin  to  that 
of  a  pea,  and  are  usually  developed  rapidly,  generally 
coming  out  in  successive  crops.  They  terminate  in  reso- 
lution, with  desquamation  of  the  epidermis  in  fine  minale 
Bcides,  which  continues  for  some  time;  but  occasionally 
superficial  ulceration  of  the  integuments  occurs. 

By  most  dermatologists  three  forms  of  cutaneous  dis- 

ses,  characterized  by  papular  eruptions,  are  described 


; 


Rs  originally  arranged  by  Willan,  namely,  Lichen,  Stro- 
phulus, and  Prurigo;  but  the  first  two  are  manirestly 
merely  varieties  of  the  same  affection,  their  characteriatio 
phenomena  are  precisely  similar,  and  the  only  difference 
between  them  is  that  the  former  occurs  in  infancy  anrl 
childhood,  and  the  latter  at  a  more  advanced  age;  I  shall, 
therefore,  follow  the  example  of  Rayer,  Gilbert,  Cazenave, 
Wilson,  and  others,  and,  speaking  of  strophulus  as  a 
species  of  lichen,  reduce  the  number  of  papular  diseases 
to  two,  namely.  Lichen  and  Prurigo. 


Lichen;  Acixt,"  of  the  Greeks;  Papulae  of  the  Latins; 
Dartre  Farineuse,  Poua^^e  of  the  French;  der  Zitlerii;h, 
Sehwindfluken  of  the  Germans. — See  Plate  VIIL 

Lichen  (literally  the  moss  of  a  tree) — including  stro- 
phulus— may  be  defined  to  consist  in  the  development 
of  numerous  minute  papulas  of  the  color  of  the  skin,  or 
of  a  reddish  hue,  aggregated  in  patches  or  disaeminated 
over  the  cutaneous  surface,  attended  with  heat,  tingling, 
or  even  severe  itching,  and  terminating  in  superficial 
ulceration  or  in  epidermic  desquamation.  A  great  num- 
ber of  forma,  both  of  lichen  and  of  strophulus,  have  been 
described  by  Willan  and  other  writers  on  diaeases  of  the 
skin,  and  named  by  them  either  from  the  ahape,  as  regards 
distribution,  which  the  eruption  assumes,  from  the  color 
of  thepapulse,  from  some  of  the  attendant  symptoms,  from 
the  particular  structure  of  the  portion  of  the  integument, 
anatomically  considered,  that  may  be  affected,  and  from 
the  mildness  or  severity  of  the  disease.  Thus  there  have 
been  constituted  no  less  than  nine  varieties  of  lichen, 
and  five  of  strophulus;  they  may,  however,  I  consider, 
be  all  conveniently  considered  in  three  divisions: — 
Lichen  simplex. 
"  strophulus. 
"      agrius. 

Lichen  simplex  (Plate  YlII,  Fig.  3)  is  at  its  outbreak 
very  rarely  attended  with  any  constitutional  disturbance ; 
in  some  cases  alight  febrile  symptoms,  for  a  few  days,  pre- 
cede the  eruption,  especially  in  females,  but  they  aeld^iwi 
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of  their  phenomena  resembling  urticaria,  and  the  erup- 
tion, too,  appears,  as  in  that  disease,  in  small  patches.  It 
is,  however,  distinctly  papular,  and  has  been  well  denom- 
inated lichen  uHicatns.  It  usually  occurs  on  the  neck  anil 
side  of  the  face,  spreading  in  a  few  cases  to  the  chest  and 
abdomen  ;  is  of  an  acute  character,  seldom  lasting  longer 
than  a  few  weeks,  and  is  in  general  witnessed  only  in 
spring  and  summer. 

Lichen  strophulus  (Gum). — This  is  a  papular  eruption 
peculiar  to  the  early  periods  of  life,  being  rarely  seen 
except  in  infants  at  the  breast,  and  occurring  moat  fre- 
quently a  few  days  after  birth.  The  papulse  are  of  the 
natural  color  of  the  skin,  of  a  reddish  or  crimson  hue,  or 
white ;  they  appear  most  frequently  on  the  face  and  upper 
extremities,  hut  they  also  in  some  cases  affect  the  body 
and  the  lower  extremities.  In  one  form,  which  has  been 
termed  strophulus  inlerlinchis  (Plate  IX,  Fig.  1)  popularly 
known  as  red  gum^  an  eruption  of  very  minute  red  papulte 
appears,  generally  a  few  diiys  after  birth,  on  the  face  and 
the  backs  of  the  hands  and  arms ;  they  are  scattered  over 
the  surface,  and  intermingled  with  them  are  small  ery- 
thematous patches;  for  two  or  three  days  their  color 
becomes  more  vivid,  they  then  gradually  iade  away,  and 
disappear  in  from  a  week  to  ten  days,  with  some  slight 
epidermic  desquamation.  Smart  itching  would  seem  to 
accompany  the  eruption  from  the  uneasiness  the  infant 
exhibits. 

When  lichen  strophulus  appears  on  the  skin  at  the 
time  the  child  is  commencing  to  suffer  from  the  irritation 
attendant  on  teething,  the  papulje,  being  still  of  a  red 
color,  ore  much  smaller  and  of  a  duller  hue  thiin  in  the 
last  described  variety,  but  more  numerous,  and  aggre- 
gated together  in  semi-confluent  patches  on  the  face,  the 
chest,  the  upper  extremities,  and  often  also  on  the  abdo- 
men and  legs.  The  eruption  is  then  denominated  stro- 
phulus cow/erd/s,  and  popularly  known  as  toolh-rash;  it  runs 
a  somewhat  similar  course,  though  a  little  more  prolonged 
than  strophulus  intertinctus,  and  not  unfrequentty,  more 
especially  if  the  child  suffers  much  from  teething,  a  fresh 
outbreak  of  the  rash  takes  place  as  the  first  is  lading 
away.    In  some  cases  the  local  and  constitutional  inflam- 


tolerably  intense,  when  the  patche*! 
or  papula  are  of  a  bright  red  color,  and  less  dissemi- 
nated, occurring  in  clusters,  of  not  more  than  from  five 
to  ten  or  twelve,  developed  Buccesaively  on  various 
regions  of  the  body,  as  they  fade  from  one,  appearing  on 
another.  This  variety  of  the  disease,  which  is  rather 
uncommon,  has  been  termed  strophulus  volalicus — wilA' 
Jire  rash  :  it  is  often  of  tolerably  long  duration. 

The  papulae  in  lichen  strophulus  are,  aa  has  been  before; 
mentioned,  occasionally  of  the  color  of  the  skin,  or  even" 
whiter,  and  under  such  circumstances  have  been  regardeil' 
as  characterizing  a  distinct  variety  of  the  disease — whiter 
gum;  of  it  two  forms  have  been  noticed:  one — stro- 
phulus candidus  (Plate  IX,  Fig.  2) — in  wbich  the  papul» 
are  of  tolerable  magnitude,  not  surrounded  by  a  red' 
areola,  and  generally  disseminated  over  the  cutaneoua 
surface,  but  at  a  distance  from  each  other ;  and  the  other — 
strophulus  albidus — in  which  they  are  of  small  size,  and 
occur  in  a  few  patches,  each  patch  having  a  red  border; 
in  the  former  case  they  are  usually  distributed  on  the 
neek,  the  shoulders,  the  arms,  and  the  lumbar  region  ;  in 
the  latter,  on  the  face,  the  neck,  and  the  chest.  Both  are 
attended,  apparently,  with  much  itching  but  no  constitU' 
tional  disturbance,  and  seldom  lust  longer  than  for  a  few 
weeks. 

Lichen   agrius   (Plate   IX,   Fig.  8)   is  occasionally  a  ^ 
sequence  of  lichen  simplex,  but  more  frequently  presents 
its  peculiar  phenomena  from  the  first.    In  the  latter  ease 
its  occurrence  is  preceded  for  two  or  three  days  by  smart 
febrile  symptoms,  and  a  remarkable  burning  heat  and 
rednesa  of  the  akin,  so  much  so  as  at  limes  to  lead  to  J 
the  apprehension  that  scarlatina  is  about  to  set  in ;  tha  I 
fever  abates  considerably,  or  altogether  subsides  on  the  ' 
appearance  of  the  rash,  which  is  developed  in  the  form 
of  numerous    bright    red,   minute,    acuminateJ,  shinin 
papules,  clustered   together  on  an  uncircumseribed  ii 
flamed  patch  of  the  skin,  often  of  considerable  extent, 
Tiie  papules  do  not  enlarge  in  size,  but  become  more  _ 
elevated  from  lymph  being  effused  at  their  base  into  the  ] 
subcutaneous  areolar  tissue,  which  is  in  consequence  a  wol-  j 
len  and  hard.     An  extreme  degree  of  painful  pruritis  ] 
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jUttenda  the  development  of  tlie  eruption,  and  is  con- 
F  »tatitly  present  duriug  the  entire  of  its  course,  Compellin|S[ 
the  patient  to  r-ub  ami  tear  the  akin;  the  itching,  which 
is  incessant,  is  much  augmented  by  anything  which 
increases  the  heat  of  the  surface,  especially  the  warmth 
of  the  bed,  and  thus  renders  rest  or  sleep  in  bed  almost 
impossible.  As  the  disease  advances,  the  papules  ulcer- 
ate at  their  apex,  and  give  exit  to  a  sanious  ithor,  which 
concretes  into  thin,  friable,  yellowish  scabs;  the  akin 
becomes  more  and  more  inflamed,  thicker,  dry,  and  rugose, 
and  eczeniatous  vesicles  and  puatales  of  acne  or  impetigo 
appear,  mingled  with  the  lichenous  eruption,  or,  owing 
to  the  intense  degree  of  local  inflammution,  are  developed 
on  the  surrounding  integument.  In  this  extreme  form 
of  the  eruption,  the  skin  presents  an  hypertrophied 
aspect,  id  of  a  dark  livid  color,  uneven  on  the  surface, 
rugose,  and  fissured,  and  discharges  a  copious  aerosity. 

In  the  comparatively  milder  cases  of  lichen  agriusthe 
eruption  commences  to  fade  about  the  tenth  or  twelfth 
day,  the  subcutnneous  el^usion  is  absorbed,  the  local  irri- 
tation diminishea,  and  the  disease  terminates  in  from  & 
fortnight  to  three  weeks  with  epidermic  desquamation. 
More  usually,  however,  ita  duration  is  prolonged  for  six 
weeks  or  three  months,  even  in  cases  not  at  all  aggra- 
vated; and  it  not  unfrequently  lasts  for  years,  with 
occasional  remissions  during  cold  weather. 

This  form  of  lichen  especially  afteots  certain  regions 
of  the  body,  more  particularly  the  face — where  its  most 
usual  seat  is  on  the  forehead — and  the  backs  of  the  hands 
and  fingers;  when  it  occurs  on  the  face,  the  swelling  of 
the  integuments  is  usually  much  greater  than  when  it 
attacks  other  regions  of  the  body ;  the  features,  presenting 
a  tuberoulated  aspect,  are  completely  altered  in  expres- 
Bton,  and  the  eyes  are  sometimes  almost  entirely  closed 
from  the  thickening  of  the  upper  eyelid.  On  the  backs 
of  the  hands  and  fingers  (Lichen  agrius,  dorsi  manOa; 
see  plate  IX,  Fig.  4)  the  eruption  is  in  general  attended 
with  much  discharge,  and  in  some  cases  complicates 
scabies,  when  it  causes  an  extreme  degree  of  suffering, 

Heat  seems  to  have  a  peculiar  influence  both  in  pro- 
ducing and  iiggnivaiing  licheu   jigrius;    it  is   thus  not 
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unfrequently  developed  in  hot  summer  weather,  in  this 
country,  in  persona  predisposed  to  akin  diseases;  but  it 
is  in  warm  climates  that  this  influence  is  especially  wit- 
nessed, and  the  eruption  is  consequently  so  frequent 
there  that  it  has  been  regarded  as  constituting  a  distinct 
variety,  termed  lichen  tropicus — the  prickly  heat  of  the 
East  Indies.  The  following  graphic  description  of  the 
eruption,  which  is  especially  interesting  as  embodying 
his  personal  experience  of  it,  is  from  the  pen  of  the  late 
Dr.  James  Johnson.  "Among  the  primary  effects  of  a 
hot  climate  may  be  noticed  the  prickly  heat,  a  very 
troublesome  visitor,  which  few  Europeans  escape.  It  is 
one  of  the  miseries  of  a  tropical  life,  and  a  most  unman- 
ageable one  it  is.  From  mosquitoes,  cockroaches,  ants, 
and  the  numerous  other  tribes  of  depredators  on  our 
personal  property,  we  have  some  defence  by  night,  and 
in  general  a  respite  by  day,  but  this  unwelcome  guest 
assails  us  at  all,  and  particularly  the  most  unseasonable, 
hours.  Many  a  time  have  I  been  forced  to  spring  from 
table,  and  abandon  the  repast  which  I  had  scarcely 
touched,  to  writhe  about  in  the  open  air  for  a  quarter  of 
an  hour:  and  often  haye  I  returned  to  the  charge  with 
no  better  success  against  my  ignoble  opponent!  The 
night  affords  no  asylum.  For  some  weeks  after  arriving 
in  India  I  seldom  could  obtain  more  than  an  hour's  sleep 
at  one  time  before  I  was  compelled  to  quit  my  couch 
with  no  small  precipitation,  and  if  there  were  any  water 
at  hand  to  sluice  it  over  me,  for  the  purpose  of  allaying 
the  inexpressible  irritation  1  But  this  was  productive  of 
temporary  relief  only,  and  what  was  worse,  a  more  violent 
paroxysm  frequently  succeeded.  The  sensations  arising 
from  prickly  heat  are  perfectly  indescribable,  being 
compounded  of  pricking,  itching,  tingling,  and  many 
other  feelings  for  which  I  ha^^e  no  appropriate  appella- 
tion. It  is  usually,  but  not  invariably,  accompanied  by 
an  eruption  of  vivid  red  pimples,  not  larger  in  general 
than  a  pin's  head,  which  spread  over  the  breast,  arms, 
thighs,  neck,  and  occasionally  along  the  forehead  close  to 
the  hair.  This  eruption  often  disappears  in  a  great  mea- 
sure when  we  are  sitting  quiet,  and  the  skin  is  cool;  but 
no  sooner  do  we  use  any  exercise  that  brings  out  a  per- 
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spiralion,  or  swallow  any  warm  or  stimulating  fluid,  such 
as  tea,  soup,  or  wine,  tbau  the  pimples  become  elevated, 
80  as  to  be  diatinclly  seen,  and  but  too  sensibly  felt." 

Wilson  does  not  look  on  lichen  ngrius  as  a  lichen  at 
at  all :  he  calls  it  lichen  eczema titsiis.  Hebra  describes  the 
commonly  received  forma  of  lichen  under  the  head  of 
lichen  papulatiis;  and  under  the  term  lichen  sudalivyshe 
describes  two  varieties — L,  scrofulosas  and  L,  ruber. 
The  former  is  asoocialed  wiih  scrofula,  and  exhibits 
papules  in  size  like  millet  seeds,  of  light-yellow  or  dark- 
red  color.  These  papules  occur  in  circular  or  semi- 
circular groups,  chiefly  on  the  trunk,  itch  but  litUe,  are 
very  chronic,  desquamate,  and  disappear.  On  the  healthy 
skin  of  other  parts  tubercular  spots,  resembling  acne, 
appear,  postulaie,  and  subside.  L.  ruber  is  characterized 
by  the  exhibition  of  small  red  papules,  distinct,  and  on 
parts  only  of  the  body,  chiefly  on  the  extremities.  It 
afterwards  simulates  psoriasis;  and  there  are  never  any 
excoriations  from  it.  Hebra  has  seen  but  fourleeu  cases 
of  L.  ruber. 

Causes. — Lichen  occurs  at  any  age,  but  its  different 
forms  seem  to  prevail  at  different  periods  of  life:  thus, 
as  has  been  already  remarked,  lichen  strophulus  is  a 
disease  of  early  infancy,  very  seldom  appearing  after  the 
process  of  tirst  dentition  is  completed,  and  being  moat 
frequent  for  a  month  after  birth — in  fact,  few  infanta 
then  escape  it;  lichen  agrius  is  most  usually  an  eruption 
of  adult  life  and  of  old  age;  and  lichen  simplex  aflects 
young  persons  and  those  in  the  prime  of  life.  The  pre- 
disposing, and  oflen  also  the  exciting  causes  of  this 
eruption  are  very  obscure:  it  is  certainly  witnessed  most 
frequently  in  persons  of  a  nervous  temperament,  with  a 
fine,  easily  irritated  skin,  and  in  whom  the  cutaneous 
capillary  circulation  is  very  active,  but  with  deficient 
perspiration.  Mr,  Wilson  believes  it  to  be  essentially  a 
disease  of  debility.  The  occurrence  of  lichen  strophulus 
in  infants  immediately  after  birth  may  be  accounted  for 
by  the  numerous  local  irritants  to  which  their  fine,  deli- 
cate skin  is  then  necessarily  exposed,  such  as  the  effect 
of  sudden  changes  of  temperature,  of  the  water  and 
soap  used  in  wasliing,  of  the  friction  enipluyed  in  drying 
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the  surface  afterwards,  of  the  clothing,  &c.  The  action 
of  local  irritants  has  a  decided  effect  in  the  production 
of  lichen  at  all  ages  and  in  most  cases:  thus  it  is  caused 
on  the  forehead  in  men  by  the  pressure  of  a  tight  hat,  on 
the  face  and  hands  by  harsh  drj^  winds,  and  by  solar 
heat  or  that  arising  from  a  very  hot  fire — the  latter  is 
a  not  unfrequent  cause  of  the  eruption  in  some  trades, 
such  as  blacksmiths,  furnace-men,  &c. — and  on  the  legs 
by  the  friction  of  worsted  stockings,  particularly  when 
the  veins  are  in  a  varicose  condition.  In  certain  occu- 
pations lichen  is  developed  on  the  backs  of  the  hands 
and  on  the  fingers — in  the  same  manner  as  other  erup- 
tions are — from  the  irritation  of  certain  substances;  thus 
it  is  witnessed  in  grocers,  bakers,  washerwomen,  &c., 
when  it  is  described  as  constituting  one  of  the  forms  of 
the  so-called  grocers',  bakers',  or  washerwomen's  itch. 
In  many  cases  lichen  seems  to  be  connected  with  derange- 
ment of  the  digestive  organs,  and  its  appearance  on  the 
skin  in  persons  who  had  long  suffered  from  paijiful  affec- 
tions of  the  stomach  or  head  was  noticed  by  Bateman 
and  Biett  as  a  favorable  circumstance.  The  use  of 
stimulating  drinks,  or  of  heating  articles  of  food,  or 
of  spices,  will,  in  some  individuals,  be  followed  by  a 
lichenous  eruption. 

Diagnosis, — Lichen  simplex  is  in  general  easy  of  re- 
cognition, in  consequence  of  its  distinctly  papular  cha- 
racter; the  disease  with  which  it  is  most  likely  to  be 
confounded  is  prurigo,  the  elementary  character  of  the 
eruption  in  both  being  the  same;  but  in  the  latter  the 
papulae  are  larger  and  more  globular — their  apex  being 
rather  flattened  than  acuminate,  and  they  are  generally 
of  the  same  color  as  the  part  of  the  skin  on  which  they 
appear;  the  itching,  also,  which  accompanies  lichen  sim- 
plex is  not  of  the  same  acrid,  burning  nature  as  that  which 
is  so  characteristic  of  prurigo.  When  the  papulae  begin 
to  fade  and  to  desquamate  at  their  apex,  the  eruption 
might  be  mistaken  for  psoriasis  guttata,  from  which  it  is 
distinguished  by  the  scales  being  much  thinner,  more 
minute  and  bran-like,  and  by  the  papular  elevation  of  the 
surface  from  which  they  separate,  as  may  be  recognized 
with  the  aid  of  a  lens,  or  felt  by  passing  the  finger  over 


tbe  part.  From  scabies  and  eczema,  lichen  nimjilex  is 
diagDosed  by  the  vesicular  cbaracter  of  both  these  erup- 
tioDs  and  the  copious  discharge  witli  wbieh  they  are 
attended.  Lichen  circurnscriptua  is  liable  to  be  con- 
founded with  herpes  circiuatiis,  or  erythema  circinatum; 
from  both  it  is  distinguished  by  the  ehai'acter  of  the  erup- 
tion, papules  being  never  witnessed  in  any  stage  of  either  of 
these  diseases.  From  urticaria  lichen  urticatus  is  often 
with  much  difficulty  diagnosed ;  the  chief  distinguishing 
characters  are  the  wheal-like  elevations  with  the  paler  centres, 
and  the  more  decidedly  evanescent  nature  of  the  former. 

The  only  eruption  with  which  lichen  strophulus  could 
be  confounded  is  prurigo,  but  the  age  at  which  it  occurs 
is  sufficient  to  distinguish  it  from  that  disease ;  moreover, 
in  those  forms  of  strophulus  in  which  the  papulie  are  red 
they  are  darker  colored  than  in  prurigo,  and  in  tbe  white 
varieties  they  nre  much  paler. 

The  more  aggravated  cases  of  lichen  agriua,  in  their 
advanced  stages,  bear  much  resemblance  to  chronic  ec- 
zema rubrum,  and  are  often  with  dif&culty  diagnosed  from 
it;  but  careful  examination  will  scarcely  ever  fail  to  de- 
tect the  popular  character  of  the  former ;  in  it,  too,  the 
integuments  are  much  swollen,  thickened,  and  tubercular, 
the  serous  discharge  and  the  epidermic  desquamation  con- 
siderably less,  while  the  itching  is  more  intense;  the 
peculiar  red  cracks  and  fissures  Irom  which  the  bloody 
ichor  oozes  are,  moreover,  not  seen  in  ecaema.  On  the 
face,  lichen  agrius  may  he  mistaken  for  acne  rosacea, 
from  which  it  is  distinguished  by  the  pustular  nature 
and  deep  crimson  or  violacetms  hue  of  the  latter;  they  also 
atlect  difi'erent  regions  of  the  face,  lichen  being  generally 
situated  on  the  forehead  and  the  sides  of  the  cheeks  in 
front  of  the  ears  and  lips,  while  acne  rosacea  occurs  almost 
invariably  on  the  nose  and  the  most  prominent  portions 
of  the  cheeks.  Impetigo  occurring  on  the  face  in  adults 
has  been  confounded  with  lichen  agriua,  but  the  pustular 
diaixicter  and  greenish  honey-like  scabs  oftliat  eruption  suffi- 
ciently characterise  it.  This  form  of  lichen  is  not  so 
lial)le  to  be  mistaken  fur  psoriasis  as  lichen  simplex,  the 
attendant  serous  discharge  and  the  characteristic  itching 
marking  especially  the  dilference  between  them. 
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Lichen  is  a  very  frequent  form  of  syphilitic  eruption ; 
it  is  then  characterized  by  the  peculiar  dull  coppery  hue 
it  presents,  by  its  bein^  always  of  a  chronic  character, 
unattended  with  any  inflammatory  symptoms,  either  local 
or  constitutional,  by  the  absence  generally  of  itching,  and 
by  the  presence  of  the  other  secondary  symptoms  of  the 
venereal  disease,  together  with  the  history  of  the  indi- 
vidual case.  In  infants,  hereditary  syphilis  must  be  care- 
fully distinguished  from  lichen  strophulus;  the  former 
rarely  presents  a  papular  form,  and  it  occurs  in  patches 
or  coppery  stains,  generally  attended  with  a  serous  or 
sero-purulent  discharge,  on  various  parts  of  the  body,  but 
especially  about  the  pudendal  region,  and  on  those  parts 
of  the  skin  on  which  the  hair  grows. 

Prognosis. — In  infants  and  young  children  the  occur- 
rence of  lichen  strophulus  is  quite  unimportant,  as  it 
generally  runs  its  course  in  a  few  days,  not  being  attended 
with  the  least  danger  or  injury  to  health,  requiring  notice 
merely  in  consequence  of  the  accompanying  itching,  ren- 
dering the  little  patients  fretful.  In  adults  and  old  per- 
sons an  eruption  of  lichen,  though  never  attended  with 
danger,  is  extremely  troublesome,  in  consequence  of  the 
local  annoyance  and  suffering  by  which  it  is  accompanied, 
and  the  tendency,  more  especially  of  lichen  agrius,  to  be- 
come chronic;  like  most  other  cutaneous  eruptions,  the 
longer  its  duration  has  been  the  more  rebellious  is  it  to 
treatment.  The  disease  is  also  more  obstinate  on  the  face 
or  hands  than  when  it  is  situated  on  those  parts  of  the 
body  that  are  ordinarily  covered ;  and  the  complication 
of  other  cutaneous  eruptions  with  it  invariably  renders 
the  treatment  more  difficult.  In  giving  a  prognosis  in 
any  of  the  severe  forms  of  lichen  it  should  be  remem- 
bered that  relapses  are  very  liable  to  occur — the  least 
exciting  cause,  such  as  even  the  heat  of  the  sun  in  summer, 
being  sufficient  to  reproduce  the  disease. 

Treatment. — In  all  papular  eruptions  a  manifest  indi- 
cation of  treatment  is  derived  from  the  hypera^sthesia  of 
the  cutaneous  structure  which  accompanies  them  in  their 
acute  as  well  as  in  their  chronic  stages,  and  this  should 
always  influence  our  choice  of  remedies,  whether  tonics 
or  antiphlogistics,  according  to  individual  circumstances, 
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may  be  required.  In  their  early  stages,  local  applications 
will  in  general  be  found  sufficient  to  check  the  progress 
of  the  eruption,  unless  when  symptoraa  of  inflammatory 
action  are  preaeut,  but  these  are  usually  of  "a  trifling 
nature  and  of  short  duration  ;  when,  however,  they  have 
become  chronic,  the  raost  active  constitutional  alterative 
treatment  is  required;  and  even  under  its  most  judicious 
employment  they  not  uncommonly  baffle  the  physician's 
art  for  a  length  of  time. 

In  lichen  simplex  occurring  in  young  persona  of  a 
robust  constitution,  restricted  diet  should  be  enforced 
at  its  commencement,  together  with  rest  in'bed  if  the 
eruption  is  at  nil  extensive,  and  the  administration  of 
diaphoretics,  the  bowels  having  been  previously  openeil 
by  a  mercurial  purge,  provided  the  papulio  are  well 
developed  on  the  skin:  the  antimnnial  diaphoretics, 
combined  with  guaiacum  and  Dover's  powder,  as  in  some- 
what the  following  form,  are  usually  productive  of  more 
benefit  than  saline  diaphoretics: — 

B,.  Antimonii  Salphnrati grana  viginti. 

Ousiaci  RKsiuEB,  in  pnlrere,     .     .     grana  riginti  et  qnataor. 
PaWeriB  IpaoacuanhEa  cam  Opia,    graua  (luixlfolm. 
Ope  mucilagiais  roiace  et  iu  pilulaa  diiud«ciim  divide. 
Sumat  a  nam  SBXtis  horis. 

To  allay  the  itching  and  local  irritation,  tepid  baths  of 
fresh  water  may  be  employed  daily,  and  the  skin,  having 
been  well  dried,  smeared  afterwards  with  olive  oil,  to 
every  ounce  of  which  twenty  minims  of  chloroform  have 
been  added.  When  the  general  inBammatory  symptoms 
are  subdued  by  this  treatment,  if  the  disease  exhibits 
any  tendency  to  become  chronic,  the  compound  lead- 
oerate  with  glycerine  may  be  applied  to  the  surface,  and 
the  parts  spongeil  twice  daily  with  an  alkaline  spirituous 
wash. 

In  any  of  the  forms  of  lichen  strophulus  medical 
interference  is  scarcely  required,  and  especial  care  should 
bo  taken  that  no  treatment,  whether  local  or  conetttu- 
tionai,  be  employed  by  which  the  eruption  might  be 
repelled.  If  any  derangements  of  the  digestive  organs 
exist  they  may  require  the  use  of  mild  alleratived  or 


mercurial  purgntivea;  and  when  the  eruption 
B  at  the  period  of  dentition  the  gums  ought  to  be" 
freely.  The  aouoying  pruritus,  which  so  con- 
stantly seems  to  accompany  etrophulua,  is  hest  allayed 
by  the  us«  of  the  tepid  fresh-water  bath  with  gelatine, 
and  the  application  of  olive  oil  to  the  spots  of  eruption  ; 
cold  cream  is  also  useful  for  this  purpose,  or  the  acetata 
of  zinc  cream,  to  every  ounce  of  which  two  drops  of  oil 
of  bitter  almonds  have  beea  added,  may  be  employed  in 
more  aggravated  eases. 

In  the  early  stages  of  lichen  agrius,  while  the  inflam- 
matory symptoms  are  present,  ihe  treatment  should  be 
decidedly  antiphlogistic;  but  unless  in  strong,  healthy, 
young  persons  residing  in  the  country,  general  bleeding 
is  not  admissible,  the  local  abstraction  of  blood,  by 
means  of  leeches  applied  ia  the  neighborhood  of  the 
eruption,  being  in  most  eases  suRicient.'  Even  in  the 
chronic  stages  of  the  disease  this  form  of  local  bleeding 
is  in  general  attended  with  the  best  results,  as  it  relieves 
the  congested  state  of  the  capillary  circulation  which  is 
present,  but  the  leeches  should  never  be  applied  on  any 
part  of  the  akin  which  is  affected,  as  their  bites  might 
give  rise  there  to  troublesome  ulceration.  At  first  the 
irritation  caused  by  the  eruption  is  beet  alleviated  by 
gelatine  baths  and  soothing  ointments  or  lolions;  of 
the  former,  the  carbonate  or  acetate  of  lead  cerate  with 
chloroform,  the  compound  lead  cerate  with  glycerine, 
the  oxide  or  carbonate  of  zinc  ointment,  with  which  oil  of 
bitter  almonds  or  hydrocyanic  acid  has  been  combined,  or 
the  hemlock  ointment,  will  be  used  with  benefit;  of  the 
Litter,  the  weak  lead  wash,  to  which  glycerine  has  been 
added  in  the  proportion  of  a  drachm  to  the  ounce, 
equal  parts  of  camphor  mixture  and  distilled  vinegar,  a, 
lotion  containing  a  drachm  of  snccus  conii,  half  a  drachm 
of  glycerine,  and  a  grain  of  carbonate  of  soda  to  the 
ounce  of  elder-flower  water,  nr  alkaline  washes  with 
hydrocyanic  acid,  as  in  the  following  ibrm,  may  be 
employed : — 

n  tiiJE  inipliad  recommendation  of  gene- 


ption^^^H 
to  be'^^^l 
con-    ^^^1 

aved 


4 


216  PAPCL^. 

B-  Boraci?, grana  triginta 

Anom  Roaffi, nncias  uoto. 

Aoidi  Hjdrocyaoioi  dilati,  .     ,     ,     .     dracliniaB  dlilMi~| 

If  any  connection  can  be  traced  between  ibe  appearance 
on  the  cutaneous  surface  of  the  eruption  and  disease  of 
some  internal  organ,  or  deranged  function,  the  remedial 
measures  employed  must  be  especially  directed  towards 
the  alleviation  of  the  former,  and  the  correction  of  the 
latter.  With  this  view  saline  and  mercurial  purgatives 
are  generally  required  in  most  cases;  and  when  debility 
exists,  their  employment  may  be  conjoined  advantage- 
ously with  chalybeates  or  vegetable  bitters,  and  the 
dilute  mineral  acids.  Lichen  is  not  unfrequently  asso- 
ciated, in  old  persons,  with  the  gouty  or  rheumiitio 
diathesis,  and  in  such  cases  preparations  of  colchicum, 
combined  with  the  liquor  potasaie  or  the  carbonate  of 
ammonia,  should  be  prescribed. 

In  the  chronic  stages  of  lichen  agrius  more  active 
constitutional  treatment  is  uaually  required,  while  at 
the  same  time  attention  is  paid  to  any  complication  that 
may  exist.  Iodine  and  arsenic,  either  separately  or  in 
combination,  in  some  of  the  forms  described  in  former 
chapters,  will  be  found  necessary,  and  they  may  be 
given  with  tonics  or  diaphoretics,  according  to  individual 
circumstances.  When  there  is  general  debility  present, 
more  especially  an  anaemic  condition  of  the  system, 
iodine  combined  with  iron  in  the  form  of  the  syrup  or 
pills  of  the  iodide  of  iron,  is  most  useful.  Tincture  of 
aconite  is  also  an  excellent  remedy,  more  especially  if 
the  hyperjesthesia  of  the  cutaneous  surface  is  well 
marked,  but  its  administration  must,  as  in  all  other 
diseases,  be  carefully  watched;  there  is  nothing  to 
contraindicate  its  employment  at  the  same  time  with 
the  powerful  alteratives  above  mentioned.  Sulphur 
and  its  preparations  are  highly  recommended  by  many 
practitioners,  in  chronic  lichen,  hut  I  must  confess  that 
they  have  not  proved  so  successful  in  my  hands  as  they 
are  stated  to  have  done  with  others.  It  was  at  one  time 
too  much  the  custom  to  admiuister  sulphur  in  nearly 
every  form  of  cutaneous  eruption,  chiefly,  I  believe,  in 
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consequence  of  its  being  evolved  so  manilestly  by  means 
of  the  insensible  perspiration;  but  for  this  very  reaaon 
its  use  often  proves  highly  injurious,  owing  to  the  direct 
stimulant  action  it  thereby  exereises  in  diseases  which 
are  of  an  inflammatory  nature,  or  which  are  liable  to  be 
aggravated  by  determination  of  blood  to  the  cutaneous 
capillaries. 

Mr.  Milton  gives  nitric  acid  with  advantage, 
speaks  highly  of  arseuicala  in  refractory  cases.  In 
iiion  with  Wilson  and  Hardy,  he  prefers  the  omissioQ 
of  the  spirit  of  lavender  in  Fowler's  solution,  and  thinks 
the  best  mode  of  administering  the  latter  is  in  plain 
water.  In  this  the  Editor  fully  coincides;  and  in  the 
Dispensary  for  Skin  Diseases,  in  Bishop-wtreet,  liquor 
arsenicalis  is  usually  given  in  that  way.  Mr.  Wilson  thinks 
the  following  is  the  best  form  for  an  anti-pmriginoaa 
lotion:  Pyroligneous  oil  of  juniper  and  rectified  spirit, 
of  each  an  ounce;  water  six  ounces.     Mix. 

Most  of  the  local  applications  already  spoken  of  will  j 
be  found  beneficial  in  chronic  lichen  agrius,  but  even  in  ' 
the  same  case  they  must  be  constantly  varied,  aceordins  I 
to  the  severity  of  the  local  symptoms;  wlien  all  | 
inflammatory  tendency  has  subsided,  an  ointment  contain' 
ing  twenty  grains  of  the  iodide  of  sulphur  to  an  ounoe 
of  white  wax  ointment,  to  which  six  minims  of  chloroform 

e' 'ed,  will  be  found  productive  of  excellent  effect, 
hue  spirituous  wash  being  at  the  same  time  used, 
PRURIGO, 
igo  (Lat.  and  Eng.) ;  Kv^^oj,  of  the  Greeks; 
Prurit,  of  the  French;  Das  juckten,  of  the  Germans.- 
aee  Plate  IX. 
;  Prurigo. — It  is  very  doubtful  whether  this  disease 
should  be  termed  an  eruption  of  the  skin  or  not,  so 
frequently  does  it  occur  without  any  visible  phenomena  ■ 
to  indicate  its  existence,  the  only  symptoms  present  being 
obstinate,  intense  itching,  without  heat,  pain,  or  sensible 
elevation  of  tlie  surface.  But  as  in  many  cases  it  is 
attended  with  the  development  of  papula;,  it  must,  in  an 
artificial  arrangement  of  skin  diseases,  be  classed  with 
IS* 


^ 


be 
JUS  ^^^1 

ioQ  ^^^^ 


H 

[ 

^ 


]iclien.  The  papalie,  when  iViey  do  oecar,  are  of  a  some- 
■what  larger  size,  rounder,  and  leas  acnminate  than  those 
of  lichen  ;  find  of  the  color  of  the  akin,  or  of  a  yellow- 
ish hue.  The  disease  is  essentially  of  a  chronio  nature, 
is  not  contagious,  and  ia  neither  preceded  nor  accom- 
panied by  constitutional  symptoms;  nevertheless,  when 
it  has  existed  for  some  time,  the  health  becomes  more  or 
less  deranged  in  consequence  of  the  extreme  suffer- 
ing caused  by  the  itching  and  local  irritation  attendant 
on  it. 

Three  forms  of  prurigo  have  in  general  been  described 
by  dermatologists — Prurigo  niitia,  Prurigo  formi'cane, 
and  Prurigo  senilis;  the  first  two  are  distinguished  from 
each  other  merely  by  the  degree  of  severity  of  the  symp- 
toms, and  may  therefore  be  considered  together;  the 
third,  although  denominated  simply  from  its  oceurrenue 
in  old  age  only,  yet  requires  to  be  noticed  separately,  in 
consequence  of  some  of  its  phenomena  being  peculiar 
and  characteristic.  I  shall  therefore  describe  the  disease 
ss  consisting  of  two  species,  terming  them —  ^gm 

Prurigo  vulgaris.  '^^| 

senilis.  ^^M 

Prurigo  vulgaris  (Plate  IS,  Fig.  5),  then,  may  be  either 
mild  or  severe,  the  latter  being  the  more  frequent.  The 
mild  variety  ia  developed  by  the  eruption  on  the  cuta- 
neous surface  of  scattered  papulte,  about  the  sfze  of  a 
millet-seed,  without  the  least  redness,  infiammation,  or 
sense  of  beat;  they  are  of  the  color  of  that  part  of  the 
integument  on  which  they  may  be  seated,  but  little  ele- 
vated, and  scarcely  U?  be  distinguished  unless  with  the 
aid  of  a  lens,  or  by  passing  the  finger  over  the  aurfnce. 
The  attendant  pruritus  is  not  very  severe,  although  suffi- 
ciently sharp  and  stinging  to  cause  the  patient  to  scratch 
the  affected  parts  with  the  nails;  the  papul»  are  thus 
torn,  and  a  minute,  blockish  crost  thereby  formed  on 
their  apices,  which  givea  a  remarkably  charaeteriatio 
appearance  to  the  affection. 

!n  the  severe  variety  of  prurigo  vulgaris  the  disease 
may  commence  with  or  without  the  eruption  of  papulte, 
but  iu  all  cases  they  are  usually  developed  in  some  of  its 
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stages;  wlien  they  do  occur  they  are  more  numerous 
tbaD  in  the  mild  form,  of  the  same  coior,  ahape,  and  size, 
or  Bometimes  even  larger.  It  is,  however,  the  remark- 
able cutaneoua  hypertesthesia  and  consequent  intense 
pruritus  which  especially  mark  the  aggravated  character 
of  the  affection,  and  from  whence  it  has  derived  its  appel- 
lation—/or  micflrts,  tlie  sensations  accompanying  it  baing 
often  compared  to  those  produced  by  the  sling  of  an  ant,  j 
This  comparison,  however,  very  faintly  expresses  the  suf-  ' 
feringa  attendant  on  the  diaease:  not  a  single  spot  of  the 
akin  in  its  entire  extent  but  i.s  more  or  less  the  seat  of  an 
extreme  degree  of  itching,  which  compels  the  individual 
aili^cted  to  tear  with  his  nuils  and  rub  the  surface  all  but 
unceasingly;  at  times  comparative  cessation  of  the  pru- 
ritus occurs,  occasionally  lasting  for  two  or  three  hours, 
more  usually  of  shorter  duration;  but  it  is  again  exacer- 
bated by  the  most  trifling  exciting  cause — the  friction  of 
the  clothes,  changes  of  temperature— especially  the  heat  | 
of  tbe  fire  or  the  warmth  of  the  bed — mental  emotions, 
etc.  In  consequence  of  heat  increasing  much  the  local 
symptoms,  the  itching  is  always  remarkably  aggravated 
at  night,  rest  is  thus  completely  destroyed,  sleep  being 
rendered,  impossible,  hour  after  hour  is  passed  tearing 
the  akin,  and  the  sufferer  is  often  compelled  to  seek  relief  , 
by  lying  on  the  floor  without  any  covering.  In  one  case 
of  extreme  severity  which  I  attended,  the  exacerbations 
and  remissions  assumed  a  well-marked,  intermittent, 
aemi-quotidian  type;  the  itching  commenced  every  after- 
Qooa  at  about  two  o'clock,  and  continued  until  six 
o'clock,  when  it  generally  abated,  and  there  was  com- 
parative ease  until  the  same  hour  on  the  following  morn- 
ing ;  it  then  returned,  and  lasted  again  for  the  same  length 
of  time;  but  the  night  sufierings  were  tenfold  more 
severe  than  those  of  the  day ;  this  intermittent  character 
of  the  pruritus  had  lasted,  at  the  time  I  saw  the  patient, 
a  young  man  of  twenty-three  years  of  age,  for  more  than 
two  years,  and  his  health,  both  mental  and  bodily,  waa 
sensibly  allected  from  the  constant  sufiering  and  loss  of 
steep. 

When  the  disease  has  lasted  for  any  time,  the  cuta- 
neous  surluce   is   torn   and  fissured  from  the  constant 
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■eratchin?;  if  papufe  exisliHT  their  site  is  marked  by 
minitie,  blackish  crusts  or  small  excomtions,  nod  the 
skin  13  thickened,  anevea  and  coarse,  being  found,  on 
eloac  examination,  aa  remarked  by  Wiison,  "  raised  into 
amali  ^at  devationa,  caosed  by  the  swelling  of  the  little 
angular  compartmenta  between  the  linear  markings." 
The  natoral  color  of  the  skin  ia  also  mack  altered,  its 
aspect  being  of  a  dirty  browniah-yeilow  hae. 

The  milder  form  of  prurigo  vulgaris  seldom  lasts  for 
a  longer  period  than  two  or  three  weeks,  but  the  duration 
of  the  severe  variety  is  in  some  cases  almost  indefinitely 
prolonged,  recovery  rarely  taking  place  in  a  shorter  time 
than  from  four  to  six  months.  The  papulae  in  both  are 
developed,  in  the  first  instance,  on  the  cheat,  the  neck, 
the  lumbar  region,  the  shoulder,  and  the  outside  of  the 
thighs,  from  whence,  v/hen  the  disease  lasts  for  more  than 
a  EnoDth  or  two,  they  spread  to  the  arms  and  legs,  but  do 
Hot  appear  on  the  face,  the  scalp,  or  the  hands,  although 
tiuise  parts,  in  aggravated  cases,  are  rarely  free  from  more 
Of  ]esa  proritas.  Such  of  the  papula;  as  escape  being 
lorn  by  the  naila  terminate  in  slight  furfuraceous  des- 
qnamation.  The  disease  is  not  unfrequently  complicated 
By  the  simultaneous  occurrence  of  scabies  and  eczema, 
and  in  some  case",  of  ecthyma. 

Prurirjo  nenilU  (Plate  IX,  Fig.  6)  occurs,  as  its  specific 
name  indicate^!,  only  in  advanced  life:  the  pruritus,  which 
id  a»tially  of  remarkable  intensity,  is  attended  always 
with  an  eruption  of  papulse ;  these  are  of  larger  size  than 
in  either  of  the  forms  of  prurigo  vulgaris,  but  they  are 
fewer  in  number,  more  dispersed  over  the  surface  of  the 
body,  and  of  a  dull  dingy-yellow  color;  soon  torn  with 
the  naib,  small  blackish  crusts  appear  on  their  apices, 
which  also  constantly  bleed  slightly  when  irritated,  The 
thief  peculiarity,  however,  in  prurigo  senilis  ia,  that  it  is 
almost  invariably  attended  with  the  appearance  of  innn- 
mernble  pediculi  on  the  integuments  of  every  part  of  the 
body — a  complication  never  absent  in  the  poor,  and  in 
persons  of  filthy  habits.  Their  presence  aggravates 
much  the  oilier  symptoms  of  the  disease;  the  skin  he- 
outinB  of  a  livid  color,  thickened,  rough,  with  a  leathery 
aspect,  and  covered    with   superficial  excoriations,  and 
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small  pustules  and  iudolent  boils  form  id  different  regions 
of  the  body;  tbe  pedicuH  are  renewed  nearly  as  quickly 
as  they  can  be  removed  from  the  surface,  which  has  caused 
a  controversy  as  to  whether  they  are  developed  from  the 
integuments  or  not.  By  some  dermatologiata  the  occur- 
reuce  of  the  pediculi  is  considered,  as  only  an  accidental 
circumstance,  and  not  constituting  a  symptom  of  the 
disease  ;  by  others  it  is  regarded,  more  correctly  I  think, 
sa  an  essential  feature  of  the  eruption,  and  they  hav^ 
therefore,  following  Alibert,  denominate Jlbs-^jriii  thus 
characterized,  prurigo  pedicularia.  ~~~-~~~, 

Many  of  the  French  schools  describe,  as  a  distil 
disease  of  the  skin,  this  development  of  pediculi  on  the 
cutaneous  surface  of  the  body,  generally  terming  it 
Phlhii-Utsis,  and  dividing  it  into  three  species,  as  it  may 
be  general  or  partial — Phthiriasis  corporis,  Phthiriasia 
capitis,  and  Phtbinasia  pubis — considering  the  simulta- 
neous appearance  of  the  papulie  of  prurigo  as  only  4 
complication ;  but  as  I  have  almost  invariably  seen  them 
occur  together  in  old  persona,  I  think  it  more  correct  to 
describe  this  singular  afiection  as  a  variety  of  prurigo, 
senilis.  The  pediculua  in  these  cases  has  been  called 
Phihirius,  or  Pediculua  pubis. 

Prurigo  vulgaris  very  frequently  affects  some  special 
region  of  the  skin  from  which  it  dues  not  spread,  but 
becoming  chronic  there  causes  extreme  suffering,  and  ia 
very  obstinate.  It  thus  attacks  the  scrotum  in  males, 
and  the  pudendal  region  in  females:  the  former,  termed 
prurigo  scroti,  is  a  very  troublesome  affection,  being 
attended  with  a  constant  itciiing,  which,  instead  of  being 
relieved,  ia  much  aggravated  by  scratching  with  the 
nails,  yet  the  sufl'erer  from  it  cannot  resist  the  almost 
unceasing  inclination  which  exists  to  attempt  thus  to 
alleviate  the  tormenting  pruritus;  the  habit  thence  ac- 
quired can  scarcely  be  got  rid  of,  and  even  long  after  all 
apparent  symptoms  of  the  disease  have  disappeared,  the 
integuments  are  continually  fretted  and  toru.    In  females, 

ErurigopWejii;?!  is  situated  chiefly  on  the  raucous  mem- 
rane  of  the  labia,  but  often  extends  to  the  entire  surface, 
both  cutaneous  and  mucous,  of  this  disease ;  it  ia  a  most 
distressing  and  obstinate  disease,  and  not  uncammonly 
lit- 
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prodtices  symptoms  analogous  to  tliose  of  nympLomania. 
Another  frequent  form  of  local  prurigo  is  prurigo 
podicia ;  in  it  a  constant  itching  of  the  verge  of  the  anQR 
exists;  and  papulse,  which  are  often  not  present  in  the 
other  local  formsof  the  disease,  are  here  almost  invariably 
developed,  and  sometimea  attain  a  considerable  magni- 
tude; occasional  intermissions  of  the  pruritus  occur;  but 
the  least  irritation,  augmented  beat  of  the  surface,  or 
derangement  of  the  digestive  organs,  causes  an  exacer- 
bated return  of  this  tormenting  sensation.  Other  regions 
of  the  skin  are  at  times  the  seat  of  severe  itching,  and 
have  beeu  described,  but  without  sufficient  reason,  as 
being  then  affected  with  prurigo ;  thus  dermatologists 
have  spoken  of  prurigo  urdhralis,  "pvMrSgo  prmputialia, 
prurigo  pwiis,  and  prurigo  pni'ma™,'  the  latter  has  been 
specially  mentioned  by  Alibert  as  affecting  the  soles 
of  the  feet,  of  which  he  states  that  he  witnessed  many 
examples. 

Causes. — Prurigo  may  occur  at  any  age,  but  is  most 
frequently  seen  in  old  persons,  and  more  commonly  in 
males  than  females:  young  persons  are  more  liable  to  its 
attacks  than  adults,  and  it  has  been  witnessed  even  in 
early  infancy.  That  state  of  the  constitution  in  which 
cutaneous  irritability  exists,  as  exhibited  by  tlie  occur- 
rence of  troublesome  nlcera  from  slight  causes,  and  an 
inaptitude,  so  to  say,  of  even  the  moat  trifling  abrasion 
to  heal,  peculiarly  predisposes  to  its  development;  there 
ia  usually  in  such  a  condition  an  impoverished  blood 
circulating  in  the  vessels,  and  a  highly  irritable  nervooa 
sjBlem.  Bad  or  insufficient  diet,  want  of  care  aa  to 
cleanliness,  unhealthy  habitations,  sedentary  occupations, 
or  confinement  to  the  house  caused  by  ill-health,  defective 
clothing,  dissipated  habits,  &c.,  are  both  predisposing 
and  exciting  causes  of  prurigo.  I  have  often  thought 
that  in  gaols  and  workhouses,  amongst  the  aged  inha- 
bitants of  which  the  disease  is  so  common,  and  also 
amongst  the  poor,  it  may  be  eiiuaed  by  the  sameness  of 
food,  which,  too  often,  is  defective  in  nutritive  qualities. 
Other  cutaneous  eruptions  which  are  attended  with  local 
itation,  more  especially  scabies  and  lichen,  not  uncom- 
m\y  are  exciting  causes  of  this  affliction  ;  and  it  is  in 
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old  persons  a,  frequent  accompaniment  of  convalescence 
from  debilitating  diseases,  particularly  fever,  dysentery, 
and  cbronic  diarrhoea. 

Diagnosis, — The  most  characteristic  symptoms  of  pru- 
rigo are  the  intense  pruritus,  the  blackish  crusts  which 
are  produced  on  the  papulae,  and  the  alteration  that  takes 
place  in  the  appearance  of  the  integuments.  The  diseases 
with  which  it  is  most  likely  to  be  confounded  are  lichen 
and  scabies,  and  the  mode  of  diagnosing  it  from  them 
has  been  already  noticed  when  describing  these  eruptions, 
but,  as  has  been  before  remarked,  they  often  coexist. 

Prognosis, — Prurigo,  when  it  becomes  chronic,  is  one 
of  the  most  obstinate  diseases  of  the  skin  ;  in  old  persons 
seldom  yielding  to  any  treatment.  Although  prurigo 
vulgaris  cannot  be  said  to  be  attended  with  danger  to 
life,  yet  it  renders  life  miserable,  sometimes  for  years, 
and  from  being  a  constant  cause  of  irritation,  may,  to  a 
certain  extent,  affect  the  mind,  as  is  witnessed  in  some 
cases.  The  senile  form  of  prurigo,  although  it  is  not  in 
itself  a  mortal  affection,  nevertheless  seldom  disappears 
unless  with  life,  and  when  it  occurs  as  a  complication  of 
some  organic  or  chronic  disease,  unquestionably  hastens 
the  fatal  termination. 

As  regards  the  pathology  of  prurigo,  it  is  evidently 
chiefly  a  hypersesthesia  of  the  cutaneous  structure ;  the 
changes  in  the  state  of  skin  which  attend  it  being  usually 
produced  by  the  local  irritation  thereby  occasioned. 

Romberg  is  of  a  like  opinion;  Barensprung  thinks  it 
is  primarily  an  affection  of  the  papillae,  and  looks  on  the 
pruritus  as  secondary.  Fox  considers  it  to  result  from 
an  unhealthy  state  of  skin,  not  a  pure  neurose ;  and  that 
the  papules  are  determined  in  their  formation  by  the 
local  irritation;  "  the  effusion  of  blood  upon  their  apices 
being  a  sufficient  evidence  of  the  badly  nourished  derma." 
Hillier  believes  P.  senilis  to  be  caused  by  the  pediculus. 
Gout,  rheumatism,  and  albuminuria  are  said,  by  various 
writers,  to  cause  prurigo;  and,  in  common  with  some 
physicians,  the  Editor  has  observed  a  modified  form  of 
it  to  be  generally  associated  with  jaundice,  presumptively 
from  the  circulation  of  bile  in  the  blood. 

IVeaimenU — If   Dr.  Neligan's  view  of  the  pathology 
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or  the  disease  is  correct,  it  is  cnanirest  constitutional 
remedies  are  moat  to  be  relied  upon  in  its  treatment; 
nevertheless,  as  in  other  nervous  afi'ections,  topical  medi- 
cation should  not  be  neglected,  and  is  often  attended 
vilh  the  best  results.  The  state  of  the  general  health 
should  in  all  cases  first  receive  attention,  for,  until  this 
is  regulated  as  far  as  practicable,  the  employment  of 
remedies  more  immediately  directed  to  the  disease  will 
be  found  useless.  With  this  view  mild  mercurial  and 
saline  purgatives  may  be  prescribed  to  correct  the  secre- 
tions from  the  digestive  organs;  and  when  there  is  a 
deficiency  of  bile  in  the  discharges,  as  is  not  unfrequently 
the  case  in  adults  and  old  persons,  dried  carbonate  of 
soda  and  extract  of  taraxacum  should  be  combined  with 
the  mercurials.  In  females  the  association  of  the  disease 
with  derangement  of  the  menstrual  function  is  often 
witnessed;  and  when  such  exists  there  is  generally  an 
anemic  state  of  the  system  requiring  the  use  of  prepara- 
tions of  iron,  but  they  should  never  be  prescribed  except 
in  combination  with  sedatives,  as  otherwise  the  stimulant 
action  is  apt  to  augment  the  pruritus;  the  same  obser- 
vation applies  to  the  employment  of  chalybeatea  in  Uia 
old  and  debilitated,  for  whom  they  are  also  generally 
indicated  in  prurigo.  They  may  be  advautageousl/ 
combined,  as  in  the  following  form  : — 

R.   Mistnrm  Ferri  compositm,     .     .     nncisa  oolo. 

lufadi  Lupuli, ancias  tres  cam  aemleM. 

Sooci  Cuiiii, sumi-anoiam.     Miaoe. 

gumst  semi-anuiam  Baidam  anxtis  lioris. 

Or  Dover's  powder  may  be  given  in  rather  larger  doses 
at  night,  preparations  of  iron  being  administered  during 
the  day.  In  very  young  persons  a ntiph logistics  are  some- 
timea  needed  as  preludes  to  other  remedies,  but  in  no  case 
should  the  strength  be  much  weakened,  aa  then  the  dis- 
ease is  more  apt  to  become  chronic.  When  prurigo 
has  lasted  for  any  time,  or  has  resisted  other  plans  of 
treatment,  more  active  medicines  of  the  class  which  espe- 
cially influences  the  nervous  system  should  be  prescribed : 
nux  vomica,  or  its  alkaloid,  and  tincture  of  aconite,  thus 
often  prove  useful ;  the  former  has  succeeded  in  my  hands 
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when  all  other  remedies  seemed  to  fail ;  it  may  be  given 
in  the  following  form,  a  combination  which  will  be  found 
to  promote  a  healthy  condition  of  the  digestive  organs, 
and  to  correct  the  loss  of  tone  which  they  exhibit  usually 
in  this  disease : — 

9.    Extract!  Nacis  Vomicse,    .     •    grana  ires. 
Fellis  Bovini  Pnrificati,    •     •    grana  sex. 
Extraoti  Taraxaci,  •     •     .     .    grana  viginti  et  qaatuor. 
Pulveris  MjrrhsB,    ....     grana  octodecim. 
Misce  et  divide  in  pilulas  viginti  quatuor. 
Sumat  nnam  ter  indies. 

The  tincture  of  aconite  should  be  given  in  the  ordinary 
doses,  from  five  to  eight  minims  of  the  Dublin  prepara- 
tion,^ or  half  that  quantity  of  Fleming's  tincture,  and  its 
effects  carefully  watched.  I  have  also  administered  the 
8UCCU8  coTiiij  in  doses  of  a  drachm  three  times  a  day,  in  an 
ounce  of  the  camphor  mixture  with  magnesia,  with  ex- 
cellent effect  in  some  obstinate  cases  of  senile  prurigo. 
Preparations  of  sulphur  are  recommended  by  many  in 
the  treatment  of  this  disease,  and  in  the  very  chronic 
forms  the  sulphurous  mineral  waters,  as  those  of  Lucan, 
of  Harrogate,  of  the  Pyrenees,  &c.,  prove  of  unquestion- 
able benefit.  Indeed,  in  all  cases  change  of  air,  if  possi- 
ble, to  the  original  sources  of  mineral  waters — the  saline 
in  the  early  stages,  the  chalybeate  in  the  more  advanced, 
and  the  sulphurous  when  the  disease  is  very  chronic  and 
obstinate — so  that  they  may  be  drunk  there,  is  highly 
advisable. 

Mr.  Milton  recommends  the  administration  of  from 
g'^th  to  g^^th  of  a  grain  of  strychnia  every  three  hours 
until  a  decided  effect  is  produced,  or  until  nervous  symp- 
toms show  themselves;  he  then  follows  up  the  treatment 
just  mentioned  with  the  administration  of  arsenic. 

The  local  treatment  is.  now  to  be  spoken  of:  and  at 
first  nothing  is  requisite  farther  than  the  daily  use  of  the 
hot  fresh-water  bath,  to  which,  if  the  itching  is  extreme, 

*  The  tincture  of  aconite  of  the  British  Pharmacopmia  is  only  half 
the  strength  of  the  above  ;  so  that  a  proportionately  larger  dose  of  it 
Bhoald  be  given.  Professor  Macnamara,  however,  gives  the  dose  of 
the  Br.  Ph.  tincture  as  5  minims  "  cautiously  increased"  to  10. — 
Neligan^s  Medicines,  Sixth  Edition,  by  Macnamara. 


gelatine  should  be  adcled,  or  alkaline  batlis  may  be  em- 
ployed, if  tbo  eruptioa  is  well  developed  on  the  akin; 
as  the  disease  advances  and  becomes  chronic,  sulphnro- 
alkalioe  baths — three  ounces  of  sulpburet  of  potassium 
and  an  ounce  of  carbonate  of  potash  to  thirty  gallons  of 
hot  water—will  be  used  with  benefit;  and  in  senile  prurigo, 
especially  that  form  in  which  pediculi  cover  the  body, 
the  surface  should  be  smeared,  half  an  hour  before  going 
into  the  bath,  with  mercurial  ointment  diluted  with  three 
parts  of  prepared  lard,  and  a  drachm  of  glycerine  added 
to  each  ounce.  To  allay  the  pruritus  various  lotions  and 
ointments  have  been  recommended;  of  the  former,  those 
containing  the  vegetable  acids,  such  as  lemoo-jnice,  vine- 
gar, and  cherry  laurel-water,  are  especially  useful ;  black- 
wash  has  also  proved  very  serviceable  when  the  disease 
is  local;  and  lotions,  containing  corrosive  sublimate, 
muriate  of  ammonia,  watery  extract  of  opium,  hydro- 
cyanic acid,  preparations  of  lead  or  of  sulphur,  may  be 
tried  when  other  applications  fail.  From  the  use  of  chlo- 
roform in  the  form  of  ointment,  as  recommended  in  the 
Chapter  on  Urticaria,  I  have  derived  most  excellent  re- 
sults; in  fact,  latterly  I  have  seldom  had  occasion  to 
employ  any  other  application  ;  but  the  substances  men- 
tiooed  above,  as  being  used  in  lotions  or  washes,  may 
also  be  applied  as  unguents,  and  the  addition  of  glycerine 
will  generally  be  found  of  advantage.  In  very  obstinate 
CEkses  the  chloroform  may  be  combined  with  iodide  of  leiid, 
aq  follows : — 

g.    lodidi  Plumbi,     .     .     .  grnaa  iluodecim. 

Ungaenti  Simpliois,      .  naciani. 

Chloroformt,  ,     .     ■     ,  miaima  octo,  sd  minima  daodeoimi 

Qljrceriiii, drachmam.     Misoa. 

Mr.  Milton  recommends  the  Turkish  or  Komnn  bath; 
and  so  does  Mr.  Wilson,  who  advises  the  use  of  juniper 
lar  soap.  Dr.  Frazer  recommends  a  preparation  com- 
posed of  finely  powdered  camphor,  with  six  or  eight  parts 
of  rice  or  potato  starch,  and  a  small  quantity  of  acetate  or 
carbonate  of  lead,  to  be  dusted  on  the  surface  three  or 
times  daily,  at  the  same  time  using  calomel  ointment. 
Hebra  uses  cod-liver  oil  externally  and  iuteinally ;  Malm- 
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sten  also  advises  the  internal  use  of  this  oil.  Barensprung 
advises  cold  baths,  ablutions,  and  applications,  with  a 
corrosive  sublimate  bath  at  95°  Fahr.  every  second  day. 
— Dub,  Quar.  Jour.^  May,  1860,  p.  492.  In  cases  of  prurigo 
senilis  the  Editor  generally  finds  a  soft-soap  hot-water 
bath,  with  the  subsequent  application  of  a  dilated  citrine 
ointment  (one  part  to  three  of  lard)  to  be  very  useful. 
These  baths  should  be  taken  at  night,  thrice  a  week,  and 
the  ointment  washed  off*  in  the  morning.  When  greasy 
applications  are  used  alkaline  tepid  baths  should  be  em- 
ployed daily  to  cleanse  the^skin,  the  patient  remaining 
in  the  water  for  at  least  twenty  minutes. 

Strict  attention  to  diet  and  regimen  is  requisite  in  all 
cases ;  stimulant  food  or  drink  being  especially  avoided. 


CHAPTER    Vr. 

SQUAMA.— (See  Plale  X.) 

There  is  no  class  of  diseases  of  the  skin  so  well  char- 
acterized by  the  apparent  phenomena  as  that  ia  which 
the  Ibrmation  of  a  acale  {Squama)  constitutes  the  essential 
feature;  epidermic  desquamation,  as  has  been  in  the  pre- 
vious pages  so  frequently  noticed,  is  present  in  mnuy 
ciitaneous  eruptions,  but  that  differs  in  many  respects  from 
the  secretion  and  subsequent  shedding  of  true  scales, 
which  consist,  according  to  the  admirable  definition  of 
Willan,  of  "  a  lamina  of  morbid  cuticle,  bard,  thickened, 
whitish,  and  opaque."  AUbougb  in  some  of  the  forms 
more  or  less  change  from  the  primitive  characters  of  the 
eruption  takes  place  in  the  progress  of  the  disease,  it  ia 
never  such  as  to  mask  their  scaly  nature,  and  the  diag- 
nosis is  consequently  attended  with  less  diiBculty  than 
that  of  most  other  cutaneous  affections.  Squamous  erup' 
tions  may  be  defined  to  consist  in  the  secretion  of  dry, 
laminated,  whitish  scales  on  the  cutaneous  surface,  usually 
occurring  in  patches,  often  of  a  circular  form,  but  some- 
times generally  diffused,  and  covering  an  extended  por- 
tion of  the  integuments.  The  scales,  which  are  somewhat 
elevated  above  the  level  of  the  surroundins  skin,  readily 
fall  off,  to  be  again  rapidly  reneWed,  and  the  portions  of 
the  cutaneous  surface  on  which  they  are  formed  are  of  & 
smooth,  glistening  aspect,  reddish  and  dry. 

Scaly  diseases  are  essentially  of  a  chronic,  non-inflam- 
matory nature,  are  slowly  developed,  and  are  not  propa- 
gated by  contagion.  They  may  appear  on  any  part  of 
the  body,  but  they  chiefly  aflect,  at  least  in  the  first  in- 
stance, the  extremities,  whence  they  usually  spread  to 
other  regions,  being  rarely  confined  to  a  single  locality, 
with  the  exceptionof  pityriasis,  which  occasionally  occurs 
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on  some  special  portion  of  the  skit].  They  are  devel- 
oped also  at  all  seasons  of  the  year,  and  are  not  apt,  like 
other  cutaneous  diseases  influenced  by  the  atmospheric 
temperature,  to  disappear  and  again  reappear  at  uertaia 

The   eruptions  included   in   the   order   Squamje   are  . 
divided  by  Willan  into  four  groups — Lepra,  Psoriasis,  i 
Pityriasis,  and  Ichihyosis^and  this  arrangement  has  beea  I 
followed  by  many  modern  dermatologists;  recently,  how 
ever,  it  has  been  very  generally  admitted  that  Ichthyosia 
was  incorrectly  classed  by  him  amongst  scaly  diseases, 
and  doubt  has  been  thrown  on  the  propriety  of  describ- 
ing psoriasis  and  lepra  as  diflerent  forms,  they  being, 
moreover,  evidently  regarded   by  the   ancient   medical 
writers  as  constituting  merely  varieties  of  the  same  erup- 
tion.     Of  foreign  anihoritiea  it  may  be  observed  that 
Hardy,  Bazin,  and  Duchesne,  among   the  French,  and 
Fuchs,  Riecke,  Hebra,  and  Simon,  among  the  German  I 
writers,  look  on  them  as  identical.     Mr.  Wilson,  in  the  ] 
last  edition  of  his  work,  has  applied  the  term  psoriasis  to   , 
the  chronic  stages  of  eczema ;  and  he  uses  the  term  Lepra,  ] 
or  Alphas,  which  he  prefers,  to  designate  what  is  called  | 
psoriasis  by  most  other  writers.    Fox,  along  with  Wilson, 
looks  on  the  Lepra  and  Psoriasis  of  Willan  as  identical  ' 
in  nature.  Ichthyosis  cannot,  with  any  regard  to  accuracy  1 
in  classification,  be  grouped  in  this  class,  for  it  is  not  ' 
attended  with  a  separation — throwing  off  of  scales,  or 
desquamatioQ,  one  of  the  most  characteristic  signs  of  this 
order  of  cutaneous  eruptions  ;  the  epidermis  is  in  il  truly 
hypertrophied,  and  I  shall  therefore  describe  it  as  consti- 
tuting one  of  that  group  of  skin  diseases  which  I  have 
termed  Hypertrophise.     To  even  a  superficial  observer  it    | 
must  be  evident  that  psoriasis  and  lepra  have  no  essential 
differences,  and  they  require  a  precisely  similar  plan  of 
treatment ;  regarding  them,  therefore,  as  distinct  aft'cctions 
could  only  tend  to  complicate  their  study.     The  number 
of  scaly  diseases  of  the  skin  is  thus  reduced  to  two- 
Psoriasis,  Pityriasis. 
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PBoriasis,  or  Lepra;  from  ^^pa.  (whicb  is  from  the 
Hebrew,  Teorat) ;  or  more  correctly,  according  to  Liddell 
and  Scott'8  Lexicon,  from  ^au  or  4""  to  toucb  ;  i-inpa,  of 
the  Greeks;  Vitiligo,  of  Celsua;  Lepre,  of  the  Frenuh, 
Der  Auasatz,  of  the  Germans  ;  Sahal'ati,  of  the  Arabian 
writers;  Sappachath  of  the  Levitical  Code  (Lev.  xiii, 
2).— See  Plate  X. 

Psoriasis  {Dry  teller;  Dry  scale) — under  wliich  term 
it  will  be  understood  I  include  Lepra — is  characterized 
by  consisting  in  the  formation  on  the  cutaneous  surface, 
and  subsequent  desquamation,  of  true  scales,  the  scales 
being  of  tolerable  consistence,  dry  and  friable,  of  a  silvery 
or  grayish  whiteness,  and  separating  in  lamin©  of  about 
the  size  and  consistence  of  particles  of  bran.  The  erup- 
tion appears  in  small,  round,  or  irregularly- shaped  spots, 
distinct  from  each  other,  scattered  over  the  cutaneous 
surface  in  large,  circular  patches,  depressed  in  the  centre, 
or  in  masses  so  closely  aggregated  and  confluent  as  to 
envelop  an  extended  portion  of  the  skin  ia  one  vast 
coating  of  scales  in  consistent  layers.  The  surface  of  the 
integument  on  which  they  are  sitaated  is  raised,  reddish, 
and  apparently  inflamed,  but  unattended  with  any  dis- 
charge ;  nevertheless,  when  the  eruption  has  been  of  long 
duration,  fissures  and  cracks  through  the  deeper-seated 
tissues  form,  from  which  an  ichorous,  bloody  secretioa 
exudes.  Psoriasis  has  been  considered  by  many  writers  on 
diseases  of  the  skin  to  be  a  special  chronic  inflammation  of 
the  cutaneous  structures,  the  speciality  consisting  in  the 
development  of  scales;  it  cannot,  however,  I  think,  be 
regarded  as  an  inflammatory  disease,  for  it  is  not  attended 
with  heat  or  other  local  sign  or  symptom  of  inflamma- 
tion, except  a  slight  degree  of  itching,  unless  when  the 
affected  surface  is  irritated  by  some  cause. 

With  regard  to  the  nature  of  the  disease,  Dr.  Fox 
observes,  ou  the  authority  of  Hebra,  Simon,  and  Roki- 
tanski,  that  it  is  "the  presence  of  an  hyperiemic  state  of 
derma,  connected  specially  with  an  excessive  formation 
of  epidermic  scales;  a  morbid  hypertrophy.  The  true 
derma  appears  not  to  be  aftected,  e.\cept  in  long  standing 
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cases,  and  then  only  as  a  secondary  result  of  the  long- 
continued  congestion.  The  patches  are  made  up  of  epi- 
dermic cells,  imperfectly,  because  quickly  formed — col- 
lected together;  the  papillary  layer  of  the  skin  seems, 
however,  to  play  the  part  most  active  in  this  change." — 
Op,  cU.,  p.  157.  Dr.  Wertheim,  of  Vienna,  thinks  it  is 
due  to  the  circulation  of  vegetable  parasitic  elements  in 
the  blood  current;  and  he  ascribes  its  greater  frequency 
in  men  (?)  to  their  habit  of  drinking  more  alcohol  than 
women.  Dr.  Wertheim's  observations,  which  appeared 
in  the  Gaz.  Reb.  de  Med,  et  Ohir.,  1864,  and  are  noted  in 
the  Med.  Times  and  Oaz,^  24th  July,  1864,  are  discussed 
at  length  by  Dr.  Fox,  who  thinks  "  such  a  theory  cannot 
be  maintained  for  a  moment." — Op,  cit,,  p.  159. 

The  eruption  appears  in  the  form  of  minute,  slightly- 
elevated  papulae,  with  a  small  scale  apparent  at  the  apex 
of  each  on  careful  examination;  and,  no  matter  what 
phenomena  it  may  afterwards  present,  this  is  its  primary 
aspect ;  coming  on  slowly,  it  runs  generally  a  most  tedious 
course,  often  lasting  for  many  years,  and  sometimes  even 
for  a  long  life.  The  several  varieties  of  both  psoriasis 
and  lepra  which  have  been  described  may  be  conve- 
niently reduced  to  three  : — 


"         lepraeformis.  J.c A  l.  ts^^ti 


Psoriasis  gu^tl^jta.  --  ^f-^^^y  ^. 

"         aff^resrata.   "^^t  rni-ttfO}    C^^^^^jc 


aggregata. 


Psoriasis  guttata  (Plate  X,  Fig.  1). — This,  which  is 
the  mildest  form  of  the  disease,  is  unattended  in  any  of 
its  stages  with  constitutional  symptoms ;  a  slight  degree 
of  itching  of  the  skin  occasionally  precedes  its  appear- 
ance, but  even  this  is  not  a  constant  sign.  Numerous 
minute,  papular  elevations  of  the  epidermis,  at  first  not 
exceeding  in  size  the  point  of  a  pin,  are  developed  on 
the  cutaneous  surface,  scattered  irregularly,  but  distinct 
from  each  other,  except  in  the  neighborhood  of  the 
joints,  on  the  prominences  of  which  they  are  usually 
more  or  less  aggregated.  On  the  apex  of  each  little 
elevation  a  minute  scale  forms,  which,  at  first  slightly 
adherent,  desquamates  shortly  after  its  appearance,  to 
be  succeeded   by  another   somewhat   larger  and   more 
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consistent;  tliia  scale  is  shining,  of  a  silvery  whiteness, 
and  about  the  thickness  of  thin  writing  pnper.  The 
rnised  spots  on  which  the  scales  are  situated  enlarge 
slowly,  not  attaining  the  size  of  the  head  of  a  pin  for 
several  days,  and  very  gradually  acquiring  a  magnitude 
of  from  two  to  three  lines  in  diameter,  when  they  are  of 
a  somewhat  circular  shape,  but  irregularly  circumscribed. 
In  some  parts  two  or  more  spots  coalesce,  and  thus  form 
small  patches;  rarely,  however,  in  thi3  form  of  the  erap- 
tion,  exceeding  the  size  of  a  sixpence,  except,  as  above 
remarked,  near  the  joints,  where  they  occasionally 
occupy  a  portion  of  the  integument  an  inch  or  two  in 
diameter.  With  the  progress  of  the  disease  the  sealea 
continue  to  he  continuously  developed,  and  shed  as 
rapidly  as  they  are  secreted;  the  affected  spots  are 
irregularly  elevated,  of  a  reddish  color  in  young 
persona,  but  of  a  dull  brownish  hue  in  the  old, 
contrasting  well  with  the  shining,  grayish-white  scales, 
and  present  an  irritated  aspect.  The  only  annoyance 
accompanying  the  presence  of  the  eruption  on  the  body, 
the  disfigurement  it  occasions  excepted,  is  a  slight  degree 
of  tingling  scarcely  amounting  to  itching,  caused  by  the 
separation  and  shedding  of  the  scales.  The  variety 
here  designated  as  Psoriasis  guttata  is  the  Psoriasis 
punctata  of  Devergie  and  Hebra. 

This  form  of  psoriasis  rarely  becomes  chronic;  in 
three  or  four  weeks  after  its  first  appearance  the  scaly 
desquamation  begins  to  diminish  in  quantity,  new  spots, 
which  continued  to  be  developed  on  the  sound  akin 
amongst  those  which  had  previously  existed,  cease  to 
form,  the  elevated  patches  gradually  sink  to  the  level 
of  the  surrounding  integument,  and  the  diseas>e  usually 
terminates  in  from  six  weeks  to  two  months,  faint 
reddish  stains,  which  after  a  short  time  fade  away, 
marking  the  site  of  the  eruption.  It  may  occur  on  any 
part  of  the  body,  but  is  most  usually  situated  on  the 
chest,  the  back,  the  arms,  the  face,  and  the  scalp. 

In  some  rare  cases,  as  originally  noticed  by  Willan, 
the  eruption  is  developed  in  the  form  of  narrow  patches 
or  stripes,  consisting  Qf,the  minute  scaly  elevations  8.;t 
closer  to  each  olhoi"  ifiSKiwaal.    These  stripe^ 
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which  generally  appear  on  the  trunk  of  the  body, 
assame  a  singular  shape:  "some  of  them  are  nearly 
longitudinal,  some  circular  or  semi-circular,  with  vermi- 
form appendages :  some  are  tortuous  or  serpentine,  others 
are  shaped  like  earth-worms  or  leeches;  the  furrows  of 
the  cuticle,  being  deeper  than  usual,  make  the  resem- 
blance more  striking  by  giving  to  them  an  annulated 
appearance."^  This,  which  is  manifestly  only  an  acci- 
dental variety  of  psoriasis  guttata,  has,  from  its  peculiar 
aspect,  been  named  psoriasis  gyrata. 

Psoriasis  aggregata  (Plate  X,  Fig.  2). — I  have  ven- 
tured to  change  the  specific  appellation  of  this  form  of 
the  eruption,  which  by  Willan  and  his  followers  has 
been  denominated  difficsa^  by  Rayer  confluens^  and  by 
many  other  dermatologists  vulgaris.  The  latter  term 
indicates  correctly  enough  that  it  is  the  most  common 
form  of  the  disease,  but  does  not  afford  any  information 
as  to  its  characteristics,  while  the  first  is  not  sufficiently 
specific,  psoriasis  guttata  and  psoriasis  lepraeformis  being 
often  as  generally  diffused  with  regard  to  locality  over 
the  cutaneous  surface;  the  name  applied  by  Bayer  is 
objectionable,  solely  because,  in  the  English  language, 
the  word  "confluent"  conveys  the  idea  of  the  presence 
of  fluid.  Beluctant,  then,  as  I  am  to  alter  the  nomen- 
clature of  skin  diseases,  although  anxious  to  reduce  in 
number  the  terms  used,  I  have  thought  it  well  in  this 
instance  to  do  so  by  employing  a  specific  denomination, 
which,  while  being  frequently  employed  to  designate 
other  diseases  of  the  cutaneous  structure,  and  thus,  not 
being  an  innovation,  would  be  both  more  correct  and 
more  expressive. 

This  form  of  psoriasis,  developed  like  that  last  de- 
scribed, without  constitutional  disturbance,  appears  as 
numerous  minute  rounded  elevations  of  the  epidermis, 
closely  aggregated  together  in  irregularly  circumscribed 
patches,  varying  in  size  from  that  of  a  silver  fourpence 
to  that  of  the  palm  of  the  hand,  but  very  irregular,  both 
4M  mf^ards  shape  and  extent;  on  these  the  scales  are 
om  the  first,  minute  and  tolerably  adherent  at 

Cutaneous  Diseases,    London  :  1808,  4to.,  p.  161. 
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commencement  of  tlie  disease,  bat  grarlually  acqairing 
a  greater  magnitude,  wbea  they  afe  shed  and  again 
secreted  with  astonishing  rapidity.  The  scales  are  of  the 
Bame  color  and  consistence  as  in  psoriasis  guttata,  but 
desquamate  in  rather  larger  pieces;  their  reproduction, 
too,  takes  place  much  more  quickly,  so  that  they  are 
consequently  desquamated  in  greater  quantity.  With 
the  progress  oF  the  eruption,  new  patches  form  on  the 
intervening  sound  skin,  which,  sometimes,  coalescing 
with  those  that  first  appeared,  increase  their  size  often 
considerably ;  the  diseased  surface  is  now  distinctly 
raised  above  the  level  of  the  surrounding  integument, 
rather  more  so  at  the  outer  border  than  in  the  centre, 
of  a  dull,  reddish  color,  and  covered  with  shining 
grayish-white  scales.  There  is  no  discharge,  either 
serous  or  purulent,  but  fissures  or  cracks  are  generally 
found  through  the  affected  parts,  which  present  an 
irritated  aspect,  and  through  which  the  blood  occasionally 
exudes. 

This  form  of  the  disease  often  docs  not  attain  its  full 
development  for  many  months,  although  several  of  ihe 
patches  acquire  their  utmost  magnitude  in  three  or  four 
weeks,  after  which  time  they  do  not  increase  in  size,  but 
continue  to  secrete  the  characteristic  scales  incessantly. 
Its  duration  is  essentially  chronic,  lasting  usually  for 
years  if  not  submitted  to  the  employment  of  remedial 
measures.  The  disappearance  of  the  eruption  is  in  ail 
cuses  slow  and  gradual,  the  first  sign  of  amendment 
being  the  cessation  of  the  development  of  new  piitches, 
a  diminution  of  the  scaly  desquamation,  and  a  sinking 
of  the  elevated  surface  to  the  level  of  the  healthy 
integument ;  reddish  stains  remain  for  a  considerable  time 
on  the  surface,  even  after  the  disease  is  apparently 
cured,  and  from  thege  a  fine  epidermic  desquamation, 
though  small  in  quantity,  continues  for  some  weeks. 

Kither  of  the  forms  oF  psoriasis  now  described,  when 
they  become  very  chronic,  may  assume  an  extremely 
aggravated  character,  and  present  local  phenomena  justly 
entitling  them  to  the  appellation  which  dermatologista 
then  Usually  apply  to  designate  their  severity  and  ob- 
minacy  to  treatment — psoriasis  inte/era^ra,— See  Plate  X, 
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Fig.  8.  In  it  the  various  patches  of  the  eruption  coalesce, 
so  as  to  cover  completely  the  limb  on  which  they  may 
be  situated,  or  even  the  trunk  of  the  body ;  the  entire  of 
the  cutaneous  surface  is  one  mass  of  dry,  hardened,  thick 
scales,  or  rather  is  enveloped  in  a  case  of  them,  which 
covers  the  integuments  like  a  coat  of  mail.  Through  this 
deep  fissures  are  formed,  generally  in  straight  lines,  but 
sometimes  following  the  course  of  the  polygonal  and 
lozenge-shaped  linear  furrows  of  the  epidermis,  so  as  to 
give  the  diseased  surface  a  striking  resemblance  to  a 
piece  of  tessellated  pavement.  From  the  fissures  an  ichor- 
ous and  bloody  pus  exudes,  the  parts  are  constantly  torn 
with  the  nails — itching,  which  is  much  aggravated  by 
heat,  being  a  constant  accompaniment  of  this  inveterate 
form — and  the  entire  of  the  affected  region  is  a  mass  of 
leprous  irritation,  attended  with  a  foul  discharge,  and  a 
shower  of  desquamating  scales  flies  off  on  the  least  motion, 
the  bed  of  the  patient  presenting  an  appearance  as  if  bran 
had  been  thickly  strewn  in  it.^ 

The  most  usual  site  of  psoriasis  aggregata  is  the  ex- 
tremities; but  it  at  times  affects  the  entire  body,  being 
least  frequent  on  the  face,  where  it  is  always  less  general 
than  on  other  parts  of  the  cutaneous  surface.  In  some  cases 
it  appears  on  special  regions  of  the  skin,  and  under  such 
circumstances  has  been  particularly  described,  but  the 
guttated  form  of  the  eruption  is  almost  invariably  present 
on  the  rest  of  the  body  at  the  same  time.  The  local  forms 
have  been  named,  from  the  parts  affected,  psoriasis  labiaUsj 
psoriasis  palpebrarum^  psoriasis  capitis  (Plate  X,  Fig.  (i), 
psoriasis  scrotalis^  psoriasis  prceputialis^  psoriasis  puden- 
dalis,  psoriasis  palmar  is,  and  psoriasis  unguium ;  of  these 
the  two  last  only  require  to  be  specially  noticed. 

Psoriasis  2?aZmam  has,  in  common  with  certain  forms 
of  lichen  and  eczema,  been  regarded  as  one  of  the  varieties 
of  the  so-called  bakers'  and  grocers'  itch  ;  it  may  appear 
on  the  palmar  aspect  of  the  hands,  extending  also  to  the 
wrists  and  the  under-surface  of  the  fingers.     In  its  de- 

>  In  Dr.  Neligan's  Atlas  (Plate  X,  Fig.  4)  is  a  very  good  illns*tration 
of  Psoriasis  iiiveterata  presenting  the  tessellated  parement  app«»arancB, 
from  a  case  under  the  care  of  Dr.  Banks,  in  the  Whitwortli  Hospital. 
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velopment  it  is  attended  with  more  local  symptonifl  than 
any  other  variety  of  the  disease,  inflammatory  rednesa, 
accompanied  by  heat  and  itching,  marking  its  advent; 
the  skin  on  the  palm  of  the  hand  then  becomes  swollen, 
irregularly  elevated,  and  of  a  reddish  hue,  and  the  itching 
generally  increases  mutch,  being  at  times  as  intense  as  ia 
scabies  or  prurigo.  Large,  dry,  whitish  scales  of  tolerable 
thickness  and  consistency,  are  rapidly  secreted  on  the 
aflected  surface;  these  aoon  desquamate,  and  are  re- 
formed again  and  again,  as  in  the  other  varieties  of  the 
eruption.  When  it  becomes  chronic,  the  itching  and  heat 
diminish,  but  the  integuments  of  the  palm  of  the  band 
and  of  the  palmar  surface  of  the  Bngers  become  hardened, 
thick  like  leather,  of  a  whitish -yellow  color,  corrugated, 
scaly,  and  fissured;  the  motions  are  then  limited  and 
painful,  the  fingers  cannot  be  completely  flexed  or  ex- 
tended, and  any  sudden  movement  tears  the  fissured 
parts,  and  causes  them  to  bleed.  In  a  rare  form  described 
by  Eayer,  and  termed  by  him  psoriasis  palmaris  centri- 
fuffa,  the  eruption  begins  by  the  formation  of  a  Bmall, 
rounded,  squamous  elevation  in  the  centre  of  the  palm, 
around  it  a  series  of  eccentric,  raised,  red  circles  are  de- 
veloped, from  each  of  which  epidejmic  desquamatioD 
takes  place;  the  eruption  spreads  in  this  manner  until  it 
covers  the  entire  palmar  aspect  of  the  hands,  which  is 
then  deeply  fissured  and  painful,  and  bleeds  from  the 
elightest  cause.  Fsoriusis  attacks  the  backs  of  the  hands 
also  in  some  instances,  and  occasionally  the  soles  of  tha 
feet. 

The  eruption  extends  to  the  nails  in  most  cases  of 
chronic  psoriasis  of  the  hands;  but  what  has  been  de- 
scribed as  paoriasia  unguium  is  a  change  from  their  he.illh/ 
condition,  with  or  without  the  existence  of  the  disease,  on 
remote  parts  of  the  body ;  one  or  more  of  the  nails  pre- 
sents a  brownish-yellow,  scaly  elevation  near  its  root, 
which  gradually  extends  so  as  to  occupy  the  entire  sur- 
face; its  texture  becomes  brittle,  breaking  and  scaling 
off  constantly ;  it  acquires  a  dirty-yellowish  hue,  and  not 
Dncommonlj  the  entire  nail  is  shed,  to  be  succeeded  by 
the  growth  of  another  equally  diseased. 

Pdoriasis  leprw/ormis  (Piute  X,  Fig.  5),  which,  as  al- 
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ready  remarked,  is  the  form  of  scaly  eruption  deacribi 
by  moat  dermatologists  as  a  distinct  disease,  and  tertnec 
by  tbem  "  Lepra,"  is  chiefly  characterized  by  the  develop- 
ment of  the  patches  in  uaually  a  perfectly  circular,  but 
sometimes  in  an  ovoid  shape.  It  commences  without 
either  constitutional  or  local  diaturbaoce,  in  the  form  of 
numerous  small,  round,  reddiah  stains,  perfectly  distinct 
from  each  other,  and  scarcely  elevated  above  the  sur- 
rounding skin,  on  which  shiniug  silvery-white  scalea 
soon  appear.  Gradually,  but  slowly,  the  circles  enlarge 
from  their  circumference,  which  is  somewhat  more  raised 
than  the  centre,  attaining  a  size  varying  from  a  few  lines 
to  one  or  two  inches  in  diameter;  some  of  the  patches 
coalescing,  they  occasionally  cover  an  extended  surface 
of  the  integument,  and  acquire  an  irregularly  rounded 
shape — this  ia  almost  invariably  the  ease  on  the  convex 
aspect  of  the  joints  and  in  their  neighborhood,  on  which 
parts  the  eruption  presents  an  appearance  scarcely  to  be 
distinguished  from  psoriasis  aggregata;  but  the  circum- 
ference of  the  patches,  no  matter  how  large  they  may  be, 
is  always  more  elevated  than  the  centre,  which,  after 
some  time,  assumes  a  comparatively  healthy  condition, 
its  color  becoming  more  natural,  and  but  slight  desqua- 
mation of  fine  epidermic  scales  taking  placs  from  it. 
From  the  borders,  however,  the  constant  secretion  and 
shedding  of  true  scales  continues;  they  become  thicker 
and  more  solid,  retaining  their  whitish  aspect,  and  are 
sometimes  imbricated  on  each  other  at  the  outer  border 
of  each  patch;  the  integument  on  which  the  eruption  ia 
situated  also  becomes  somewhat  hypertrophied. 

Psoriasis  lepfieformis  always  runs  a  very  chronic 
course,  not  exhibiting  any  tendency  of  itself  to  disappear, 
the  disease  being  kept  up  more  by  the  desquamation  of 
scales  from  the  patches  of  eruption  originally  formed 
than  by  the  development  of  new  spots;  at  length,  when 
under  treatment  it  begins  to  mend,  the  central  healthy 
surface  extends  towards  the  circumference,  upon  which 
fewer  and  thinner  scalea  are  secreted ;  the  eruption  at  tha 
same  time  ceases  altogether  to  spread,  and,  finally,  only 
alight  strains  with  furfuraceoua  epidermic  desquamation 
runiain,  as  an  indication  of  the  pans  which  were  affected: 
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rarely  occurs  on  tbe  scalp,  unless  wlien  the  eruption  ti 
present  at  the  same  time  on  sotne  other  part  of  the  body; 
and  this  serves,  to  a  certain  extent,  to  dislingniah  it  from 
other  scalp  aflections;  the  scales,  too,  when  they  are 
secreted  on  this  region,  are  thicker  and  more  solid  than 
when  situated  elsewhere  on  the  cutaneous  surface,  and 
consequently  much  more  so  than  tho.ae  of  any  other 
eruption  that  may  occur  there,  than  which  they  are  also 
more  persistent,  often  constituting  a  firm,  imbricated, 
adherent,  dry  crust,  the  outer  layer  of  which  onlydeaqua- 
rnatea.  Secondary  syphilitic  eruptions  not  unfreqiientlj 
assume  a  scaly  character,  and  are  with  difficulty  diag- 
nosed from  the  ordinary  forma  of  psoriasis:  the  history 
of  the  cnae  and  the  concomitant  symptoma  are  the  ditter- 
ential  points  to  be  chiefly  depended  on  ;  the  color  of  the 
parts  of  the  cutaneous  suriaee  which  are  allected  ia, 
moreover,  of  a  dull  coppery  or  livid  hue. 

From  pityriasis  the  eruption  is  distinguished  by  the 
absence  in  that  affection  of  elevation  of  the  diseased 
parts,  which  are  of  a  yellowish  or  reddish-yellow  color, 
by  the  scales  being  fine  and  thin,  and  by  their  being 
generally  diffused  over  the  cutaneous  surface,  not  in 
distinct  patches  or  spots.  The  chief  diagnostic  marka 
between  it  and  ichthyosis  are  the  thick,  hardened,  and 
rugose  condition  of  the  skin  in  the  latter,  and  the  non- 
existence of  any  scaly  desquamation.  The  aggregated 
form  of  psoriasis  is  distinguished  from  the  guCtated 
variety  without  any  difficuUy,  but  in  some  cases  a  dis- 
tinction can  scarcely  be  made  between  it  and  psoriaffia 
leprseformis,  a  matter  of  but  little  import,  as  the  treatment 
for  both  is  in  all  respects  similar. 

Prognosis. — Squamous  eruptiona  are  essentially  of  a 
chronic  nature;  but  even  when  of  years'  duration, 
scarcely  ever  affect  in  any  respect  the  general  health, 
Developed  under  the  influence  of  a  peculiar  constitu- 
tional state  of  the  skin,  essentially  of  an  obstinate 
character,  and  most  apt  to  reappear  even  in  months  or 
years  alter  they  seem  to  have  been  completely  cured, 
length  of  time  is  as  important  to  their  perfect  removal 
fis  the  most  judiciously  planned  course  of  treatment. 
The  physician  should,  therefore,  in  every  case,  be  moat 


psoBiASis.  248 

careful  not  to  promise  a  speedy  cure,  and  always,  before 
prescribing,  explain  to  his  patient  the  chronic  character 
of  the  disease,  and  that  it  requires  a  steady  perseverance 
in  the  use  of  remedial  measures  for  at  least  two  or  three 
months  before  even  an  apparent  amendment  will%e  per- 
ceptible.     The  anxiety  of   mind   which   an   individual 
laboring  under  a  cutaneous  eruption  suffers  is  very  great, 
and  this,  too,  adds  to  the  difficulty  of  treatment.     The 
promise  of  an  eventual  cure,  though  after  a  lengthened 
period,  tends  to  alleviate  this  anxiety,  and  prevents  the 
repeated  disappointment,  changes  of    medical   advisors, 
and  trials  of   new  plans  of  treatment,  which  the  hope 
deferred,  when  a  speedy  cure  has  been  promised,  causes. 
Pathology. — "  It  is  an  admitted  fact,"  writes  Cazenave, 
"  that  the  therapeutics  of  these  diseases  rests  upon  purely 
empirical  grounds,  and  that,  unhappily,  there  exists  no 
sure  guide  to  direct  to  a  rational  mode  of  cure."     This 
statement,  sufficiently  true  of  most  eruptions  of  the  skin, 
is  equally  so  of  many  other  diseases  of  the  body,  and  it 
should  teach  us  not  to  despise  the  light  thrown  on  pa- 
thology  by  the   experience  derived  from    therapeutics. 
When  it  is  found  that  a  certain  class  of  remedies  acts 
beneficially  on  deranged  conditions  of  the  animal  eco- 
nomy, concerning  the  true  nature  of  which  doubt  exists, 
it  cannot  be  termed  s.  petitio  principii  to  infer  that  such 
derangements  have  a  similarity  in  a  greater  or  less  degree 
to  affections  the  nature  of  which  is  known,  and  which 
are  benefited   by  the  same  class  of  remedies.      In  the 
treatment  of  scaly  diseases  of  the  skin,  iodine,  in  some 
of  its  various  combinations,  and  cod-liver  oil  are  espe- 
cially useful ;    and  I  would,  even  from  this  therapeutic 
fact  alone,  be  inclined  to  look  upon  the  peculiarity  of 
constitution  in  which  they  occur  as  nearly  allied  to  the 
scrofulous;    in   fact,  that  their   appearance  is  but   one 
of  the  Protean  forms  in  which  scrofula  may  be  developed. 
And,  independently  of  the  beneficial  effects  of  iodine,  if 
we  look  to  the  remedies  ordinarily  proposed  as  specifics 
for  their  cure — of  course  I  speak  only  of  those  adminis- 
tered internally,  or,  so  to  say,  constitutionally — what  are 
they    but   tonics,  alteratives,  or   diaphoretics,  generally 
ejnployed    in   the    treatment  of   scrofulous   affectiuiva? 


liAgain,  if  we  lay  asiile  the  aoiilugy  derived  from  tiieni- 
■  ■peulics,  in  how  many  poiutg  do  not  scrofula  and  Booly 
eruptions  of  the  skin  agree? — their  hereditary  nature, 
their  alow  development,  the  period  of  life  at  which  llisy 
appea^heir  production  by  innutrition  or  mal -innervation 
of  the  system,  their  obstinacy,  their  liability  to  recur  or 
to  be  again  reproduced,  the  diathesis  of  the  individuala 
in  whom  they  appear,  ko. 

Trealmenl. — In  consequence  of  its  extreme  obstinaej 
and  usually  chronic  character,  there  is  probably  no  erup- 
tion of  the  akin  for  the  treatment  of  which  ao  inanj 
varied  remedies  have  been  and  still  are  proposed,  aafor 
psoriasis.  Some  trust  altogether  to  topical  medication 
for  its  cure,  while  others  rely  exclusively  on  the  employ- 
ment of  constitutional  remedies — both  are  needed,  and 
neither  should  be  neglected;  the  former  must  be  used 
when  the  eruption  has  lasted  for  any  length  of  time,  or 
where  it  affects  an  extended  surface  of  the  skin,  to  pro- 
duce a  new  local  action,  and  to  remove  the  diseased 
condition  of  the  integuments;  while  the  latter  is  required 
to  correct  any  deviation  from  a  healthy  state,  whether 
functional  or  organic,  of  the  internal  organs  which  may 
be  present,  and  to  alter  the  constitutional  derangement, 
to  the  existence  of  which  the  eruption  is  due.  Before 
commencing  any  plan  of  treatment,  therefore,  it  is  necea- 
sary  to  take  into  account  the  age,  constitution,  and 
diathesis  of  the  patient,  the  extent  of  surface  afiected, 
and  the  previous  duration  of  the  disease. 

In  strong,  healthy,  plethoric  young  persons  of  either 
sex,  when  the  eruption  is  of  the  guttated  form,  or  affects 
only  a  small  portion  of  the  skin,  Dr.  Neligan  was  of 
opinion  that  its  progress  will  generally  be  stopped,  and  a 
cure  effected  by  the  use  of  tolerably  active  saline  cathar- 
tics every  second  or  third  day,  preceded  by  a  general 
blood-letting,  and  the  daily  use  of  a  /reai-water  bath,  at 
the  temperature  of  t)8°.  He  also  was  of  opinion  that  in 
persons  of  a  sanguine  temperament,  or  of  very  plethoric 
habit  of  body,  the  bleeding  may  be  repeated,  but  that  in 
all  cases  only  a  moderate  quantity  of  blood  should  be 
drawn;  for  when  much  has  been  removed  at  a  time,  or 
the  operation  fruquenlly  repeated,  the  eruption 
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take  on  an  aggravated  character,  and  to  become  chronic. 
Notwithstanding  this  opinion  of  Dr.  Neligan,  the  Editor 
cannot  look  upon  the  system  of  general  bleeding  as  any 
other  than  useless,  if  not  positively  injurious.  The  best 
cathartics  that  can  be  used  are  the  saline  purging  Aineral 
waters,  such  as  those  of  Pullna,  of  Seidlitz,  of  Chelten- 
ham, of  Leamington,  of  Droitwich,  of  Kreuznach,  etc.; 
or,  in  their  absence,  the  compound  saline  powder  may  be 
given  in  the  dose  of  two  drachms,  dissolved  in  half  a  pint 
of  lukewarm  water,  to  which  from  twenty  to  thirty 
minims  of  the  liquor  potassae,  or,  preferably.  Brandish  s 
alkaline  solution,  and  the  same  quantity  of  some  aromatic 
tincture,  as  of  orange-peel,  should  be  added;  in  either 
case,  the  purgative  should  be  taken  in  the  morning  early 
before  breakfast.  By  these  simple  means,  continued  for 
five  or  six  weeks,  many  of  the  milder  cases  of  psoriasis 
may  be  cured;  but  more  generally,  and  invariably  when 
the  eruption  has  existed  for  some  time  before  it  is  sub- 
mitted to  treatment,  it  is  only  alleviated  thereby. 

When  the  disease  affects  old  persons  or  individuals  of 
a  weak  constitution,  all  debilitaiing  remedies  must  be 
carefully  eschewed ;  in  its  early  stages,  then,  stimulating 
diaphoretics  combined  with  tonics  should  be  employed, 
and  the  tepid  bath,  or  tepid  douche  if  the  eruption  be 
local,  used  once  or  twice  a  week  when  the  patient's 
strength  admits,  or  the  hot  vapor  bath  may  in  some  cases 
be  substituted  with  benefit  for  the  water  bath.  Guaiacuiu 
and  mezereon  often  prove  the  best  diaphoretics  in  these 
cases  of  psoriasis,  and  they  may  be  given  in  combination, 
as  in  the  following  form : — 

K.  Tinctarffi  Gaaiacl  Ammoniatffi,      .     drachmam. 

Tincturse  Serpeutarise,    ....     semi -drachmam. 

Mncil^gims  Acaciffi, minima  vigiuti. 

Decocti  Mezerei, drachmas  sex  cam  semiase. 

lufusi  Dulcamarse, unciam. 

Misce.     Fiat  hnastus. 
Sumat  talem  unum  ter  indies. 

In  scrofulous  children,  the  progress  of  the  disease  may 
in  its  early  stages  be  stopped,  and  a  cure  effected  by  the 
administration  of  cod-liver  oil ;  and  this  medicine  proves 
also  very  successful  in  many  cases  of  the  local  forms  of 
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the  eruption  in  adults;  bat  wiib  cLildren  or  yoaagfv- 
Bone  the  employment  of  the  tepid  bath  st  the  eame  but 
should  not  be  neglected. 

In  ^  more  aggravated  forms  of  jMoriaEis,  lioweTw;<ir 
when  We  digease  has  become  chronic,  recoarse  maa  fas 
had  to  the  more  active  alteratives,  some  of  which  hare 
acquired  a  sort  of  specific  reputation  for  the  treBbnentof 
seal;  diseases ;  and  of  all  that  have  been  used  none  efiaos 
a  cure  so  frequently  as  arsenic,  whether  it  be  giTco  ikne 
or  its  administration  conjoined  with  the  applicatioo  rf 
various  local  agents.  Dr.  Neligan  was  of  opinion  thil 
in  every  case  the  beneficial  action  of  this  inedi<nne  ii 
more  decided  and  more  speedily  manifested  wbeo  iodine 
or  the  iodide  of  putassium  is  employed  at  the  same  time, 
or  alternated  with  it,  and  that  in  those  cases — oot  fev  in 
number — in  which  arsenic,  no  matter  how  prescribed, 
disagrees,  the  preparations  of  iodine  suffice  usually  to 
cure  the  disease.  Arsenic  may  be  prescribed  either  in 
the  fluid  form  or  in  that  of  a  pill,  but,  however  given, 
the  dose  should  be  small,  increased  very  slowly,  and  con- 
tinued for  a  lengthened  time,  at  least  for  several  months. 
Of  the  liquid  preparations,  the  liquor  artenicalis  of  the 
Briiish  Pharmacopceia,  Fowler's  solution — a  coDveoieDt 
name  for  prescribing  when  it  is  requisite  to  conceal  from 
patients  or  their  friends  that  arsenical  preparations  are 
being  administered — is  probably  the  best;  or  the  liquor 
arsenici  ehloridi,  De  Valangin'a  mineral  solution — intro- 
duced into  the  last  edition  of  the  London  Pharmacopa^'a — 
ntay  be  used  ;  they  should  not  be  given  at  first  in  a  larger 
dose  than  four  minims,  three  times  a  day,  in  an  ounce  of 
infusion  of  dulcamara,  to  which,  except  in  persons  of  a 
full  habit  of  body,  two  drachms  of  syrup  of  mezereon 
may  be  added.  The  arseniutes  of  ammonia  or^of  soda 
may  also  be  given  in  solution  in  water,  with  a  little 
■yrop,  or  in  some  vegetable  infusion  or  decoction,  in  the 
du»e  of  a  twentieth  of  a  grain,  very  gradually  increased 
k>  the  fifteenth  of  a  grain,  three  times  daily.  The  arse- 
fliatc  of  soda  may  also  be  given  in  the  officinal  form  of 
fhe  Unlish  /'Aarmocopceta— liquor  sodte  arseniatis — in 
4*K^iM  of  from  three  to  ten  minims  thrice  daily,  in  some 
V'li'g^lalflu  itifVisiuii  or  decoction ;  or,  better  still,  in  plain 
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water.  The  following  form,  for  the  administration  of  the 
arseniate  of  ammonia,  was  first  proposed  by  Biett: — 

B-  AmmonisB  Arseniatis,    •     •    grannm  cam  semisse. 
AqasB  destniats,       •     •     .     nnoias  tres. 
SpiritOB  AngtiliosB,    .     •     .     drachmas  sex.    MiM. 

Signetnr — "One  teaspoonfal,  gradually  increased  to  three,  to  be 
taken  for  a  dose  in  some  aromatic  water." — See  Sixth  Edition  (Mao- 
namara's)  of  Dr.  Neligan's  Medicines,  ^c,  p.  521. 

Notwithstanding  the  strongly  expressed  views  of  Mr. 
Hunt  and  others,  Donovan's  solution  of  the  hydriodate 
of  arsenic  and  mercury,  which  was  oflRcinal  in  the  last 
edition  of  the  Dublin  Pharmacopoeia^  but  which  is  no 
longer  a  Pharmacopoeial  preparation,  is  another  liquid 
form  that  has  been  often  employed  successfully  in  the 
treatment  of  psoriasis;  in  consequence  of  its  containing 
mercury  it  is  especially  applicable  for  those  cases  in 
which  the  eruption  is  either  a  secondary  symptom,  or  is 
connected  with  a  syphilitic  taint  in  the  system ;  but,  from 
my  own  experience,  I  do  not  think  that  mercurial  pre- 
parations in  any  form  are  generally  applicable  for  scaly 
diseases,  except  in  the  local  forms  appearing  in  children, 
and  I  have  not  unfrequently  seen  their  use  followed  by 
an  aggravation  of  the  symptoms.  I  have  consequently, 
for  some  years  back,  substituted  for  Donovan's  solution  a 
compound  in  which  mercury  is  replaced  by  the  iodide  of 
potassium  ;  this  mixture  may  then  be  termed  an  lodaretted 
solution  of  the  Iodide  of  Potassium  and  Arsenic  ;  it  is  pre- 
scribed in  the  following  form : — 

j^.  Liqnoris  Arsenicalis,      ....  minima  octoginta. 

lodidi  Potassii, grana  sexdecim. 

lodi  pnri, grana  quatuor. 

Sjrupi  Flornm  Aurantii,      .     .     .  nncias  daas.     Solve. 

This  solution,^  which  is  of  a  rich  wine-yellow  color,  and 
keeps  unchanged  for  years,  contains  in  each  fluidrachm 
five  minims  of  arsenical  solution,  a  grain  of  iodide  of 
potassium,  and  a  fourth  of  a  grain  of  iodine.  Forty 
minims  of  it  at  first  may  be  given  three  times  a  day  in 
simple  water,  or  in  any  tonic  or  diaphoretic  vegetable 

1  See  Sixth  Edition  (Macnamara's)  of  Dr.  Neligau's  MedirAneB,  ^c, 
p.  598. 
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inCuaion  or  decoction,  as  individual  eircurastancea  may 
indicate,  and  the  dose  gradualty  tocreased  to  eighty 
minima;  it  is,  of  course,  scarcely  necessary  to  observe 
that  tlia  compound,  as  are  all  which  contain  iodine,  ia 
incomjTOible  with  vegetable  preparations  in  which  starch 
is  present,  or  with  the  stronger  acids.  In  cases  in  which 
from  any  reason  it  may  be  advisable  not  to  preseriliQ 
arsenic,  the  Fowler's  solution  can  be  omitted  from  the 
above  mixture;  and,  unless  in  the  inveterate  forms  of 
the  eruption,  or  when  it  has  been  of  very  long  standing, 
the  iodine  preparations  should  in  the  first  instance  be 
tried  alone.  In  some  cases,  in  which  neither  iodine  nor 
arsenic  agreed  either  separately  or  conjointly,  the  Editor 
found  a  combination  of  arsenic  and  quina  moal 
useful ;  it  may  be  prescribed  in  the  form  of  araeniate  of 
quina;  or,  belter  stiil,  by  adding  Fowler's  solution  to  an 
ordinary  quinine  mixlnra 

Where  it  is  wished  to  prescribe  arsenic  in  the  solid 
form,  the  best  preparation  of  it  is  the  iodide,  which  may 
be  given  in  pill,  made  with  conserve  of  roses  or  with 
hard  manna  and  mucilage,  in  doses  of  from  the  twelfth 
to  the  tenth  of  a  grain,  three  times  daily,  very  gradually 
increased'  until  the  fourth  of  a  grain  is  taken  at  each 
time ;  the  arseniates  of  ammonia  or  of  soda  may  be  given 
in  the  same  form.  In  the  more  rebellious  cases  of  the 
disease,  and  especially  when  it  occurs  in  persons  of  a 
debilitated  constitution,  an  excellent  and  favorite 
formula  for  the  administration  of  this  powerful  agent  is 
what  has  been  termed  the  Asiatic  pills,  in  consequence 
of  their  being  first  beneficially  employed  in  the  East 
Indies,  whence  we  derive  our  knowledge  of  their  efficacy ; 
they  are  prepared  by  rubbing  together  a  drachm  of 
arsenic  and  nine  drachms  of  powdered  blauk  pepper, 
with  sufficient  liquoiice  powder  and  mucihige  to  make 
tJOO  pills.  Each  of  these  cojitains  about  a  thirteenth  of 
a  grain  of  arsenic,  and  one  or  two  may  be  given  daily- 
No  matter  wbat  preparation  of  arsenic  is  employed,  it 
.  should  be  administered  after  meals^  as  it  is  then  less  apt 
Lto   derange    the   stomach,   and    the   effects   should    be 

'  Aa  alrEadtf  oliaprspii,  the  Editor  doe^  rot  ootnclde  in  Iliia  propuanl 
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carefully  watched;  the  continuance  oi*  headache,  of 
sickness  and  pain  in  the  stomach,  of  dryness  of  the 
fauces,  or  of  tenderness,  with  heat  and  redness  of  the 
eyea  for  a  few  days,  requiring  ita  omission  for  a  short 
lime,  and  the  administration  of  an  active  catharti^  when 
it  may  be  again  resamed.  It  generally  occurs  thai  in 
the  irealment  of  scaly  diseases  by  arsenic  or  by  iodine,  the 
eruption  at  first  preaenls  an  aggravated  appearance,  Ike 
affected  parts  exhibiting  an  irritated  aspect,  and  the  scaly 
lUsquanmliim  being  fmtch  augmented,  but  these  symptoms 
soon  jiass  away,  and  signs  of  amendment  begin  to  show 
themselves.  In  all  cases  the  use  of  the  remedies  which 
have  proved  suoeeasful  should  be  persisted  in  for  some 
weeks  after  the  disease  is  apparently  cured,  so  as  to 
prevent  a  relapse.  Mr.  Hunt  and  Mr,  Milton  rely 
almost  exclusively  on  arsenic,  Hebra  uses  jt  internally 
in  various  ways,  at  the  same  time  using  local  remedies. 
Hardy  believes  in  the  use  of  copaiba,  which  Bai^in 
considers  inferior  to  arsenic. 

Chronic  cases  of  psoriasis  are  very  freciuently  compli- 
cated with  derangement  of  the  digestive  organs,  evidenced 
by  various  dyspeptic  symptoms;  the  most  prominent  of 
these  are  nausea  and  vomiting  immediately  after  meals. 
This  condition  must  be  remedied  by  appropriate  altera- 
tive and  tonic  treatment,  previously  to  the  employment 
of  medicines,  with  the  view  of  acting  directly  on  the 
eruption;  for  if  arsenic  or  iotline,  in  any  form,  be  given 
while  this  condition  is  present,  they  will  tend  to  increase 
the  existing  irritation,  and  their  expected  beneficial 
action  be  thereby  prevented.  The  tepid  fresh-watar, 
the  douche,  or  the  vapor  bath,  should  be  employed  at 
least  once  or  twice  a-week,  in  addition  to  the  use  of  the 
internal  remedies  now  recommended, 

Hebra  has  found  the  hydropathic  system  of  benefit  in 
severe  cases.  The  patient  is  treated  much  after  the 
fashianable  custom  called  "packing."  At  the  end  of 
three  or  four  hours  perspiration  he  takes  a  cold  bath, 
then  a  cold  douche,  is  rubbed  dry,  and  takes  walking 
exercise.  This  he  goes  through  twice  in  the  twenty- 
four  hours,  and  lives  on  simple,  nutritious  diet,  without 
aluohol,  but  with  plenty  of  cold  water-drinking  instead. 
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^^^^K"Tbe  so  called  Turkish  bath  is  lauded  to  a  great  degree 
^^^B  by  others. 

^^^H.  But  cases  of  psoriasis  occar  which  resiitt  with  obstinacy 
^^^H^  the  administration,  even  though  much  prolonged,  of  either 
^^^P  or  botB  of  these  powerful  medicines,  and  then  recourse 
^^^r  must  be  had  to  some  of  the  many  other  remedies,  both 
I  constitutional  and  topical,  which  have  at  times  proved 

useful,  and  have  consequently  found  warm  advocatea. 
Sulphur  and  its  preparations  have  been  highly  praised 
by  many  practitioners  for  their  efficacy;  and,  in  the  very 
inveterate  forma  of  the  eruption  occurring  io   languid 
constitutions,  or  when  there  is  no  determinatii)n  of  blood 
to  the  affected  parts,  nor  local  irritation,  the  sulphurona 
^L    mineral  waters,  both  taken    internally  and  employed  in 
^1   the   form  of  tepid   bath,  cure  the   disease  when  other 
^F   remedies  have  failed;  but  to  derive  the  full  benefit  from 
them  their  use  should  be  continued  for  several  months, 
otherwise  the  eruption  is  sure  to  reappear.     When  the 
mineral  waters  cannot   be   procured,  or  the  patient  is 
unable   to   go   to  their  sources,  which   is  always   moat 
L    advisable,  sulphur  may  be  given  internally,  and  hatha 
H    or  lotions  of  the  sulphuret  of  potassium  used.     In  the 
H    local  forms  of  the  disease  the  iodide  of  sulpliur  ointment 

■  is  a  most  valuable  topical  application,  but  it  should  he 
I .  used  only  of  moderate  strength,  from  eight  to  twelve 

■  grains  to  the  ounce  of  white  wax  ointment,  and  its 
K  eRicacy  is  much  increased  by  the  addition  of  a  drachm 
H    of  glycerine  to  each  ounce. 

H  M.  Cflzenave  has  administered  the  carbonate  of  ammo- 
H  nia,  in  the  treatment  of  psoriasis,  with  marked  success; 
H  he  prescribes  it  in  the  dose  of  about  two  grama  and 
H  a  half,  from  one  to  three  times  a  day,  in  a  tablespoonfnl 
H  of  syrup  of  sarsaparilla.  "In  general,  the  symptoms  it 
H  causes  are  scarcely  to  he  noticed  ;  some  slight  disturbance 
H  of  the  digestive  organs,  and  occasionally  slight  heat  and 
B  tingling  of  the  skin.  Yet,  after  an  interval  of  .time, 
H  varying  usually  from  three  to  eight  days,  when  good 
H  results  follow,  the  scales  begin  to  be  detached,  ihose 
H  which  succeed  them  are  more  and  more  fine  and  of  a 
^1  duller  aspect,  and  the  patches  on  which  they  are  situated 
^1   lose   their  red   tint  and   gradually  fade  away;   after  a 
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longer  or  shorter  period  a  complete  cure,  and  one  which 
is  often  permanent,  takes  place."^  When  carbonate  of 
ammonia  was  thus  administered,  M.  Cazenave  found 
it  to  occasion  diarrhoea,  preceded  by  colic,  lassitude, 
sometimes  headache,  slight  acceleration  with  diminished 
fulness  of  the  pulse,  alterations  of  heat  and  cold  of  the 
surface,  &c.;  these  symptoms  disappeared  on  omitting 
the  use  of  the  medicine  for-  a  few  days,  and  this  fact, 
together  with  their  similarity  to  those  caused  by  arsenic, 
led  him  to  draw  an  analogy  between  the  mode  of  opera- 
tion of  the  two  medicines. 

Among  other  constitutional  plans  of  treatment  pro- 
posed for  psoriasis,  bringing  the  system  under  the  influence 
of  mercury  has  proved  successful  in  the  hands  of  some 
practitioners ;  it  is  chiefly  applicable,  as  already  remarked, 
to  those  cases  in  which  a  venereal  taint  exists ;  but  it  may 
also  be  used  in  the  milder  forms  of  the  eruption,  when 
they  do  not  yield  to  the  more  simple  treatment  recom- 
mended above.  The  preparations  of  mercury  which  are 
preferred  are  those  that  act  slowly,  and  rarely  produce 
salivation,  such  as  the  red  iodide  or  corrosive  sublimate; 
the  latter  is  very  frequently  prescribed  in  decoction  of 
cinchona  bark,  a  good  combination,  although  not  strictly 
chemical. 

Copland  relies  chiefly  on  the  employment  of  emetics 
and  purgatives  at  the  same  time,  and  their  use  is  certainly 
attended  with  much  benefit  in  most  cases,  previously  to 
commencing  the  administration  of  the  more  active  alter- 
atives. The  alkalies,  especially  the  liquor  potassae,  have 
also  been  highly  recommended,  particularly  in  the  local 
forms  of  the  eruption ;  but  in  any  cases  in  which  I  tried 
them  the  result  was  not  satisfactory.  From  its  original 
use  by  Biett,  and  the  favorable  notice  taken  of  its  action 
by  Eayer,  tincture  of  cantharides  has  been  rather  exten- 
sively administered,  especially  on  the  Continent,  in  the 
treatment  of  psoriasis ;  it  certainly  succeeds  in  some  cases 
in  which  other  remedies  have  failed,  but  its  employment, 
even  in  small  quantity,  must  be  carefully  watched,  in 
consequence  of  the  dangerous  effects  it  is  apt  to  produce 

•  Annales  des  Maladies  de  la  Peau  et  de  la  Syphilis,   Tom.  iii.  p.  315. 
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on  the  urinary  organs.  It  may  be  given  in  doses  of  five 
minims,  gradually  increased  to  fifteen  or  twenty,  three 
times  a  day,  in  at  least  an  ounce  of  some  emulsion,  or  of 
decoction  of  linseed  or  barley.  Numeroua  other  medi- 
cines, especially  diaphoretics,  diuretics,  tonics,  and  stimu- 
lants, have  been  employed  in  this  disea.=e,  but  none  require 
mention  here,  with,  perhaps,  the  exception  of  tar  or  pitch, 
which,  when  given  internally,  and  at  the  same  time 
applied  to  the  affected  surface,  is  regarded  by  some  physi- 
cians as  quite  a  specific;  I  consider  it,  however,  much 
inferior  in  its  medicinal  efficacy  to  most  of  the  other  the- 
rapeutic agents  which  have  been  now  noticed. 

Local  applications,  ointments,  lotions,  baths,  &c.,  have 
been  at  all  times  favorite  methods  of  treating  psoriasis, 
and  many  have  attempted  to  cure  the  disease  by  their 
use  alone;  with  this  view,  also,  it  baa  been  proposed  to 
destroy  the  eruption  by  the  free  application  of  nitrate  of 
silver  to  the  afiected  parts;  but  such  a  proceeding  tends 
only  to  aggravate  the  morbid  state  of  the  cutaneous  sur- 
face, and  is  not  altogether -unattended  with  danger.  The 
simple  fresh-water  tepid  bath  has  proved,  in  my  expe- 
rience, the  best  topical  remedy — I  might  almost  say  the 
only  one  needed,  and  it  should  he  employed  at  least  once 
a  week  in  all  forms  of  psoriasis ;  its  use  tends  to  restore 
the  natural  secretion  of  the  akin,  and  to  prevent  the 
accumulation  of  scales.  When  the  eruption  is  local,  and 
attended  with  symptoms  of  irritation  or  inSammation, 
soothing  unguents,  as  those  containing  chloroform,  pre- 
parations of  lead,  zinc,  &c.,  or  poultices  prepared  with 
the  lead  wash,  often  prove  highly  serviceable ;  and  in  the 
more  chronic  cases,  when  neither  inflammation  nor  inflam- 
matory irritation  is  present,  stimulating  applications  are 
occasionally  required  ;  of  these,  probably  the  best  is  the 
iodide  of  sulphur  ointment  spoken  of  before,  or  the  fol- 
ng,  which  was  highly  recommended  by  the  late  Dr. 
Anthony  Todd  Thomson  : — 

I{.  Calomelsnaa grana  aesagiiits. 

Unguenti  PioisIiquidsB,  .     .     .     atmi-anoiam. 

Adlpla  prsparati, nDciam.     Misae. 


or  other  local  applications  it  will  be  sufficient  to  enu- 
merate blisters,  creasote,  turpentine,  tincture  of  iodine, 
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corrosive  sublimate  in  lotion,  black  and  yellow  wash, 
citrine  ointment,  &c.  The  alkalies,  when  applied  topi- 
cally, generally,  I  think,  prove  injurious. 

Dr.  Moore  applies  sapolaricis,  his  preparation  for  which 
will  be  found  in  Chapter  XIV ;  and  reference  may  be 
made  to  his  paper  "  On  the  Pathology  and  Therapeutics 
of  Diseases  of  the  Skin"  {Dub.  Hosp.  Gaz,,  1860,  p.  22) 
for  details  of  cases  exhibiting  a  useful  combination  of 
dietectics,  constitutional  and  local  remedies. 

Strict  attention  to  diet  and  regimen  is  especially  requi- 
site in  the  treatment  of  psoriasis ;  a  milk  diet  should  be, 
if  possible,  enforced,  except  in  cachectic  or  broken-down 
constitutions,  and  when  from  this  or  any  other  cause  it 
cannot  be  altogether  adopted,  farinaceous  articles  and 
milk  should  be  made  as  much  as  possible  a  portion  of  the 
general  food,  and,  in  addition,  fresh  meat,  plainly  dressed, 
or  poultry,  should  alone  be  allowed.  From  its  being  so 
much  easier  to  carry  out  dietetic  rules  in  hospital  patients 
than  with  those  in  private  or  in  dispensary  practice,  more 
satisfactory  results  are  usually  obtained  in  treating  the 
former,  and,  consequently,  perfectly  accurate  conclusions 
as  to  the  effects  of  remedies  in  the  treatment  of  any  dis- 
ease, whether  of  the  skin  or  not,  can  only  be  drawn  from 
hospital  experience,  except  under  unusually  favorable 
circumstances  in  special  cases. 

PITYRIASIS. 

Pityriasis,  from  rttVvpoi;,  bran ;  Dartre  tarmineuse  of  the 
French;  Schuppen  of  the  Germans. — See  Plate  XI. 

Pityriasis  is  a  scaly  cutaneous  disease,  characterized 
by  an  abundant  secretion  and  desquamation  of  minute, 
furfuraceous,  white,  and  shining  scales,  from  slightly  ele- 
vated, irregular  patches  of  the  skin,  of  a  yellowish, 
reddish-yellow,  or  dark-brown  color,  varying  in  extent, 
or  from  the  surface  of  the  body  generally.  It  is  attended 
usually  with  smart  itching  of  the  parts  affected,  some- 
times with  painful  inflammatory  tingling,  and  both  are 
much  augmented  by  any  cause  that  may  produce  increased 
capillary  circulation  of  the  integuments.  It  is  non-con- 
tagious, unaccompanied  by  constitutional  symptoms  •  and 
22 
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although  attentled  in  its  early  stages,  anci  in  some  cases 
throughout  its  entire  duration,  with  more  or  leas  local 
inflammatorj  action, almost  invariahly  riina  a  very  chronia 
course.  Pityriasis  is,  for  the  purposes  of  description, 
naturally  divided  into  varieties,  as  it  may  affect  the  cu- 
taneous surface  generally,  or  some  special  region  of  tha 
skin.  Willan,  who  has  been  foilowed  amongst  others,  by 
Caaenave  and  Schedel,  described  but  one  local  form  of  it 
— that  of  the  scalp,  and  divided  the  eruption,  whea  it 
affected  the  body  generally,  into  three  varieties,  according 
to  the  color  which  the  diseased  patches  of  integument 
presented,  namely,  Pityriasis  rubra,  Pityriasis  nigra,  and 
Pityriasis  versicolor.  Both  Rayer  and  Erasmus  Wilson 
consider  the  first  of  these  only  as  being  a  scaly  disease, 
and  regard  the  others  as  simply  alterations  in  the  color 
of  the  skin,  accompanied  by  a  foliaceous  or  mealy  des- 
quamation, and  not  by  the  separation  of  true  scales.  As, 
however,  in  both  forma  there  is  a  squamous  secretion 
differing  only  in  degree  from  the  first,  I  prefer  to  regard 
them  as  sub-varieties  of  general  pityriasis.  Adopting, 
then,  strictly  the  division  of  the  disease  into  two  forma — 
general  and  local — they  may  be  termed  :— 

Pityriasis  diffusa. 
"         local  is. 

The  early  stage  of  pihjrtasis  diffusa  (Plate  XI,  Fig.  2) 
is  marked  by  a  sensation  of  heat  and  tingling  on  various 
parts  of  the  cutaneous  surface,  usually  on  the  neck,  the 
chest,  the  abdomen,  the  back,  and  sometimes  on  the  face 
and  hands:  uncircumscrlbed  patches  of  a  yellowish  or 
reddish-yellow  color,  scarcely  elevated  above  the  sur- 
rounding integument,  appear  on  the  places  which  had 
been  the  seat  of  the  itching,  and  on  them  minute,  branny, 
micaceous  scales  soon  form,  at  first  in  small  quantity,  but 
afterwards  in  very  great  abundance,  desquamating  freely 
when  the  spots  are  rubbed,  or,  should  the  eruption  bo 
general,  on  the  least  movement  of  the  body.  The  af- 
fected patches  vary  much  in  shape  and  size,  being  often 
of  an  irregularly  rounded  form,  separated  at  first  by 
healthy  skin,  over  which,  in  most  cases,  however,  the 
scales  gradually  extend,  and  becoming  confluent,  cover 
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tLebody  almost  univeraally;  the  furfaraoeoua  desquama- 
tion is  then  extreme,  and  ia  attecided  with  much  itching, 
especially  when  the  surface  of  the  body  is  heated,  and 
the  disease  assumes  a  very  obstinate  character.  The  skin 
from  which  the  desquamation  takes  place — which  in  the 
commencement  presents  various  shades  of  red  and  yellow 
intermixed,  whouce  the  specific  appellation  of  pityriasia 
versicolor  has  been  applied  to  this  form — gradually  be- 
comes of  a  lighter  shade  of  yellow,  and  in  many  instances 
the  secretion  of  scales  then  ceases,  yellowish  stains  re- 
maining on  the  surface  for  some  time;  but  in  others  the 
desquamation,  attended  with  more  or  less  itching,  lasts 
with  extraordinary  obstinacy  for  months,  or  even  years, 
after  the  skin  has  resumed  its  natural  color. 

In  some  cases  the  eruption  is  more  partial,  being  con- 
fined almost  exclusively  to  the  integuments  of  the  thorax, 
usually  appearing  on  the  chest;  the  spots  or  patches 
assume  from  the  first  a  bright  color,  so  marked  that  in 
the  commencement  they  can  scarcely  be  distinguished 
from  erythema,  they  are  also  attended  with  much  heat 
and  itching,  indicating  the  inflammatory  nature  of  the 
disease;  the  characteristic  scaly  secretion  and  desquama- 
tion soon  appear,  however,  and  determine  its  nature. 
ThiPform,  which  is  also  very  obstinate,  has  been  termed 
pityriasis  rubra;  it  is  of  much  less  frequent  occurrence  I 
than  pityriasis  versicolor,  but  oftener  witnessed  than  the  ' 
next  sub-variety. 

Pityriasis  nigra  is  a  very  rare  form  of  the  eruption ; 
it  doea  not  seem  to  differ  in  any  respect  from  pityriasis 
rubra,  except  in  the  cuior  of  the  diseased  patches,  which 
are  dark-brown  or  nearly  black,  and  usually  appear  on  , 
one  or  both  of  the  lower  extremities;  according  to  Caze- 
nave's  observations,  the   black  tint  is  in  some  cases  so  ' 
superficial  that,  on  removing  the  epidermis,  the  derma  is 
seen  beneath,  of  a  red,  shining  aspect ;  in  others,  however, 
the  color  afi'ects  the  sub-epidermic  layer  of  the  derma. 
In  both  pityriasis  versicolor  and  pityriasis  nigra,  the 
chromatogenoua  functions  of  the  derma  must  be  more  or 
less  disordered  to  account  for  the  peculiar  discoloration  I 
of  the   skin    which  accompanies  them.     As  befure  re- 
marked, Rayer  considers  the  chaDged  color  as  their  e 
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iai  characteristic,  an(3  he  conseqiiently  terms  the  former 
Ihloagma,  and  the  latter  Melasma;  this  view  has  been 
adopted  by  Wilson  also. 

Several  l/ical  forraa  of  pityriasis  have  been  described, 
chiefly  bj  Rayer ;  thus  he  notices  it  specially  aa  it  afTiicU 
the  eyelids,  pityriasis  palpebrarum  ;  the  mouth  and  lips, 
pityriasis  oris  et  labiorum;  the  prepuce  and  pudendaro, 
pityriaaia  prsepulialis  et  pudendalis;  the  feet  and  hands, 
pityriasis  palman's  et  planlaris;  and  the  scalp,  pityriasis 
capitis.  None  of  these,  except  the  last,  differ  essentially 
from  the  eruption  aa  it  aft'eets  the  body  generally,  and  do 
not,  therefore,  require  to  be  specially  deacrijaed;  many 
dermatologists,  indeed,  and  I  think  with  much  correct- 
ness, admit  the  existence  of  but  one  local  variety  of  pity- 
■ffiasia — that  of  the  scalp. 

The  development  of  pityriasis  capitis  (Plate  XI,  Fig, 
8)  is  not  accompanied  by  any  sign  of  constitutional  or 
local  disturbance,  but  soon  after  its  eruption  it  gives  rise 
to  much  itching,  without  heat  or  redness  of  the  surface. 
Tbe  disease  consists  in  the  secretion  of  numerous  minute, 
papyraceous,  dry,  and  shining  acalea,  in  most  casea  scat- 
tered over  the  entire  of  the  head,  without  any  sensible 
elevation  of  the  surface,  and  perfectly  free  from  moisture. 
I  cannot  describe  the  precise  manner  in  which  the-etup- 
tioa  originates,  as  I  have  never  seen  it  until  the  aquamoos 
secretion  was  fully  developed,  there  being  no  symptoms 
to  direct  the  patient's  attention  to  it  until  then.  The 
presence  of  the  scales  produces  much  itching,  compelling 
the  individual  affected  to  scratch  the  head,  by  which  ihey 
are  very  readily  detached  in  large  quantity;  in  the  stale 
of  a  fine  powder  or  dandnff :  their  removal  ia  rapidly 
succeeded  by  a  further  secretion.  If  the  condition  of  the 
scalp  in  pityriasis  capitis  be  examined,  the  surface  ia 
found  to  be  closely  covered  with  the  imbricated  scales, 
with  small  intervals  here  and  there;  tbe  skin  of  the  un- 
affected parts  presenting  a  smoother  or  more  polished 
appearance  than  natural.  On  removing  one  of  the  scales 
find  that  the  spot  ou  which  it  is  seated  ia  raiaed,  and 
another  finer  scale  may  be  removed  from  it ;  and  it 
>l  until  after  the  removal  of  several  scales,  each  finer 
seeding,  that  we  arrive  at  the  reddened  a 
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inflamed  surface  of  the  scalp  which  is  somewhat  depressed., 
The  chief  annoyance  which  it  causes  is  itching;  the  pa- 
tient, in  scratching  himself  to  allay  this  troublesome 
symptom,  removea  large  quaotitiea  of  dandriff;  and  in 
the  child  the  irritation  is  often  so  great  that  the  scalp  is 
torn,  becomes  inflamed,  eczematous  veaicleH  appear,  and 
the  original  affection  ia  thus  complicated. 

Although  the  bair  id  this  eruption  is  not  apparently' 
diseased,  it  grows  weak  and  thin,  and  falls  out  on  tha 
slightest  cause,  so  that,  when  of  lung  duration,  baldness 
may  result,  which,  except  in  very  old  persons,  is,  how- 
ever, only  temporary. 

Pityriasis  diffusa  may  occur  at  any  age,  but  it  is  moat 
common  in  adults  ;  it  seems  to  afiect  botli  sexes  with  an 
equal  degree  of  frequency.  PityriaMia  capitis  la  most 
usually  met  with  in  infants  at  the  breast,  the  frequency 
of  ita  appearance  decreasing  with  the  advance  of  yeura. 
towards  puberty,  at  which  age  it  ia  of  very  rare  occur- 
rence, but  it  again  appears  at  the  approach  of  old  aga. 
It  thus  seems  to  be  moat  frequent  whea  the  head  ia  least 
covered  with  hair,  and  it  is  also  most  generally  seen  in, 
individuals  whose  hair  is  naturally  thin. 

The  causes  of  pityriasis  are  very  obscure;  in  most 
cases  it  is  manifestly  a  constitutional  affection,  but  in 
some  instances  it  ia  evidently  produced  by  the  action  of 
local  irritants.  Thus  its  occurrence  on  the  scalp  may  ha 
often  accounted  for  by  the  use  of  hard  brushes  or  a  fine- 
tooth  comb,  or  from  not  drying  the  head  sufficiently  after 
it  has  been  washed ;  appearing,  too,  most  frequently  at 
those  ages  in  which  the  scalp  is  least  covered  with  hair, 
it  may  be  then  caused  by  the  sudden  changes  of  tem- 
perature to  which  the  surface  is  consequently  exposed, 
i'he  eruption,  when  genera!,  appears  to  be  more  or  less 
eoanected  with  some  deranged  state  of  the  nervous 
system,  especially  when  this  state  is  accompanied  by 
increased  cutaneous  susceptibility,  and  is  also  not  un- 
frequeutly  attendant  on  a  disordered  condition  of  the 
digestive  organs.  I  can  confirm  the  observation  of 
Oazenave  that  in  some  eases,  especially  in  nervous 
females,  pityriasis  capitis  succeeds  repeated  attacks  of 
nervous  headache.  The  use  of  stimuktiug  cosmetics, 
2i* 
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ftelhsr  in  the  form  of  l"ition  or  of  pomnfle,  is  a  not 
ujtiia!  exciting  cause  of  ihe  emption.  Dr.  Fox  tliinks 
that  it  seemfl  to  be  dependent  oa  some  peculiar  state  of 
ihtt  bI'>od;  M.  Hardy  believaa  it  to  be  allied  to  eczema, 
And  tliat  it  reanlta  from  the  diirtToui  diathesis;  while 
lliibra  believes  P.  capitis  to  be  due  to  an  excessive  secre- 
tion from  tlie  sebaceous  glands.  Fox,  Hillier,  and  others 
Ixjlicve  P.  diffusa — i.  e^  P.  versicolor,  or  Cliloai-ma  of 
Wili^on,  to  be  a  parasitic  disease,  and  the  merit  of  difl- 
CDvering  the  fungus  is  claimed  by  Eichstedt  {/Vonnp'i 
Ndlizm,  89  Band,  July-Sept.,  1846),  according  to  whom 
the  plant  ia  the  microsporon  furfur.  Dr.  Fox  has  noticed 
the  diNCBae  to  be  produced  by  implantation  of  the  oi'diam, 
and  Uulchiiison  stated  it  to  be  produced  from  the  fungus 
of  tinea  tonsurans.  Wilson  does  not  believe  the  para- 
Bilio  theory,  but  upholds  his  own — that  termed  granular 
dtijenfration. 

Piagn'nit. — Pityriasis  is  distinguished  from  psoriasia 
by  the  llnoness  and  thinness  of  the  scales,  which  are  not 
thicker  than   the  healthy  acarf-akin,  even  when  the  dis- 
Ll&piD  in  very  chronic;   by  their  being  desquamated  in 
MX("OKiiive  nuantity;  by  the  parts  affected  being  scarcely 
P.fluviitud  aoove   the   surrounding   integument;    by  the 
'  poculiar  color  of  the  surface  of  the  skin  on  whiuh  the 
oniplion  is  situated ;  and  by  the  attendant  pruritus.     It 
Iiii^lil  ho  confounded  with  chronic  lichen  or  eczema,  in 
OOiiNtiiluuneu   of   the   furfuraceous  desquamation  which 
illfndd   tlio   udvuncod    stages   of  both   these   diseases; 
lilyriaHln,  however,  is  not  preceded  by  any  eruption,  is 
ivor  ncuompaniod  by  any  disuharge,  and  in  it  the  Bkiu 
ni'vur   eliapjied  nor    fissured.     From   ichthyosis  the 
iitfiiudiit  is  made  without  difficulty,  the  peculiar  dry, 
liiinl,  niKnco,  and,  ho  to  aay,  horny  condition  of  the  in- 
ti'UiiinunlN  huiug  i^ufBciontly  characteristic  of  that  affec- 
tion,    I'ityriiuis  ciipitis  is  distinguished  from  the  other 
vn)|itkniH  wliioli  oociir  on  this  region  of  the  body  by  its 
Inu"  muily   iiiituro,  tho  scales  being  minute,  dry,  papy- 
rili'K'iUN.  mill  indiricnttjid,  though  scarcely,  if  at  all,  elevated 
jliMVn  ilii'  BiiirmH'  iif  the  soalp,  and  readily  separable  in 
\W  fiH'iii  111'  II  ibn-  powdor  or  dandriff;  by  there  being 
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irritating  caiine;  hy  tlie  absence  of  discharge;  by  the 
hair  being  unaltereil,  but  falling  out  more  easily  than  is 
natural;  and  by  its  not  being  contagious:  it  occurs,  too, 
most  generdly  in  advanced  periods  of  life,  being  rare  in 
childhood,  adolescence,  and  manhood. 

Prognosis. — Trifling  an  eruption  aa  pityriasis  seems  to 
be,  it  is  one  of  extreme  obstinacy,  and  not  unfrequently, 
when  it  has  continued  long,  causes  more  or  less  derange- 
ment of  the  general  health,  chiefly  from  the  mental 
annoyance  which  its  persistence  occasions;  this  is  espe- 
cially witnessed  when  it  affects  the  scalp  of  females  at  or 
about  the  age  of  puberty,  to  whom  the  falling  out  of  the 
hair  and  the  continued  desquamatioa  of  daiidriff  are  a 
source  of  constant  distress;  I  have  seen  more  than  one 
instance  in  which  extreme  nervous  and  genera!  debility 
was  produced  by  this  cause  alone.  The  longer  pityriasis 
has  lasted  the  more  difReult  it  is  to  cure,  and  relapses 
after  apparent  perfect  recovery  are  very  likely  to  occur. 
That  the  continued  existence  of  the  emption  generally 
over  the  surface  of  the  body  may  not  be  altogether  un- 
attended with  danger  is  proved  by  Kayer'a  narrativa  of 
a  ease  in  which  he  saw  it  prove  fatal. 

Treatment. — In  the  treatment  of  pityriasis,  as  of  many 
other  cutaneous  diseases,  it  is  too  much  the  habit  to 
resort  to  the  indiscriminate  use  of  active  stimulants  both 
internally  and  as  topical  applications;  I  do  not  mean  to 
undervalue  the  benefit  derived  from  their  employment 
in  many  chronic  eruptions,  but  I  must  protest  against 
tlie  custom  which  for  some  years  back  has  become  so 
general,  of  having  recourse  to  them  in  all  cases  without 
regard  to  the  fact  that  a  majority  of  th«  affections  of  the 
skin  are  inflammatory  in  their  origin,  and  that  even  in 
their  advanced  stages,  when  all  tendency  to  inflammatory 
action  has  apparently  disappeared,  local  irritation  or 
capillary  excitemeut  often  causes  a  fresh  outbreak  of  the 
eruption,  or  an  aggravation  of  the  symptoms.  These 
remarks,  while  they  are  true  of  many  cutaneous  diseases, 
are  especially  applicable  to  that  now  under  consideration, 
which,  though  much  lesa  inflammatory  than  many  others, 
is  extremely  liable  to  be  reproduced  by  the  action  of 
stimulants— whether  constitutional  or  local — a  fact  that 
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every  one,  who  baa  had  any  experienca  in  the  treatment 
of  this  class  of  aftiictioQS,  must,  I  feel  certain,  have 
observed. 

When  pityriasis  is  of  the  diffuse  form,  if  it  occurs  in 
Btrongi  healthy,  young  persona,  a  small  general  bleeding 
proves  often  of  service  in  its  early  stages  [?  Editor],  but 
the  withdrawal  of  blood  ia  not  admissible  otherwise; 
tepid  gelatine  baths  should  be  used  for  at  least  half  an 
hour  daily,  or  every  second  day  from  the  first,  and 
purgatives  be  freely  administered;  of  the  latter  class  of 
medicines  none  prove  so  useful  as  the  alkaline  cathartie 
mineral  watera,  either  thermal  or  cold,  according  to  the 
age  and  constitution  of  the  patient;  for  example,  those 
of  Carlsbad  or  Marienbad;  but  a  combination  of  mild 
mercuriala  with  alkalies,  as  in  somewhat  the  following 
form,  should  be  prescribed  at  the  same  time: — 

R.  Pilnlm  Hjdrargyri, grans  novem. 

Sodre  Carbouatis  exsi<>catn,      ....  grans  sex. 
Extract!  Taraxaci,     .......  grana  duodHoim. 

Kxtcacti  Hjoacysnii grana  trea, 

Misce.     Fiant  pilnlfe  sex. 
Snmat  nnsm  omni  sltHrai  die  aeml-hori  ante  prandiam. 

When  the  mineral  watera  cannot  be  procured,  a  drachm 
of  the  sulphate  of  soda — previously  deprived  of  its  water 
of  crystallization,  by  exposing  it  to  a  red  heat — and 
twenty  grains  of  the  bicarbonate  of  soda,  dissolved  in 
half  a  pint  of  tepid  water,  may  be  given  in  the  morning 
after  the  pill. 

Should  the  eruption  resist  this  plan  of  treatment,  and 
exhibit  a  tendency  to  become  chronic,  alkaline  baths — 
four  ouncea  of  tbe  carbonate  of  soda,  or  two  ounces  of 
purified  carbonate  of  potash,  in  sufBcient  fresh  water  for 
an  ordinary  bath,  at  the  temperature  of  from  80°  to  92° 
Fahr.,  according  to  the  season  of  the  year — may  be  sub- 
atituted  for  those  of  gelatine;  and  the  surface  of  the  body, 
previously  well  dried  after  leaving  the  bath,  should  be 
anointed  with  a  pomade,  composed  of  four  ounces  of  pre- 
pared lard,  well  beaten  np  with  an  equal  quantity  of  elder- 
flower  water,  then  squeezed  as  dry  as  possible,  and  half 
■an  ounce  of  glycerine  added.  The  mercurials  and  alkaline 
Baline  cathartics  must  still  be  eontinued ;  but  should  " 
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eruption  become  essentially  chronic,  the  more  active  con- 
stitutional alteratives,  iodine  and  arsenic  separately  or 
combined,  as  recommended  for  the  treatment  of  psoriaaia, 
must  be  prescribed.  In  cases  in  whii^h  the  pruritus  is 
extreme,  chloroform,  added  to  the  pomade  above  recom- 
mended, in  the  proportion  of  from  eight  to  twelve  minima 
to  the  ounce,  will  be  found  the  most  effectual  application 
for  allaying  it;  lotions  and  ointments  containing  hydro- 
cyanic acid  or  the  preparations  of  lead  have  been  era- 
ployed  usefully  for  the  same  purpose. 

In  some  of  the  local  forms  of  pityriasis,  the  vapor 
douche  bath  is  of  especial  service,  and  the  constitutional 
treatment  applicable  to  the  general  disease  ia  also  indi- 
cated. When  the  scalp  is  the  part  affected,  the  hair 
should  be  cut  close — not  shnv&l  off — and  so  kept  during 
the  progress  of  the  treatment:  this  is  not  requisite  in  old 
persona  when  the  hair  is  thin  on  the  head.  In  the  early 
stages,  weak  alkaline  ointments  and  lotions,  with  the 
addition  of  glycerine  to  either,  will  be  found  the  most 
beneficial  applications;  but  when  the  eruption  is  of  long 
standing,  or  occurs  in  persons  of  debilitated  constitution, 
the  tannic  acid  or  dilute  citrine  ointment,  should  be  aub- 
Btitmed  for  the  former,  the  lotion  being  still  naed  each 
time  before  the  ointment  is  applied.  When  the  eruption 
appears  on  the  scalp  of  scrofulous  children,  cod-liver  oil 
will  be  beneficially  administered,  but  for  those  who  are 
not  scrofulous  the  alterative  powders  of  the  iodide  of 
mercury  and  hydrargyrum  cum  creta,  as  I  have  recom- 
mended for  other  diseases  of  the  acnlp,  are  better  adapted. 
In  very  obstinate  cases  of  any  of  the  local  forma  of  thia 
eruption  more  stimulatiug  applications  may  he  tried,  such 
as  ointments  containing  calomel  or  white  precipitate,  in 
the  proportion  of  a  drachm  of  either  to  the  ounce  of  pre- 
pared lard  or  of  white  wax  ointment,  with  the  addition 
of  glycerine,  or  lotions  containing  the  cyanide  of  mercury 
or  corrosive  sublimate,  but  their  effects  muat  be  carefully 
watched,  aa  they  often  cause  a  sadden  aggravation  of  the 
symptoms.  For  the  aame  reason  the  sulphurous  mineral 
waters  and  sulphurous  baths  should  be  used  with  caution, 
yet  they  unquestionably  prove  at  times  of  much  benefit 


1 


a  laDgaid 


SQUAMA 


I  lit  clroDJc  cases  of  the  disease  in  persons 

'  circulation. 

In  general  or  diffused  pityriasis  Mr.  Startin  gives  cor- 
rosive sublimate  in  infusion  of  elm  bark.  Hardy  treats 
pityriasis  capitis  with  soap  and  water  and  a  solution  of 
carbonate  of  potash,  afterwards  using  an  ointment  of  one 
part  of  sulphur  to  thirty  of  lard,  or  one  gramme  of 
nitric  acid  to  thirty  of  lard.  With  old  persons  Dr. 
Frazer  uses  a  weak  solution  of  tannin  in  glycerine.  Dr. 
Jenner  nses  a  solution  of  corrosive  sublimate,  four  grains 
to  the  ounce;  aod  Mr,  Hilton,  commenting  on  all  these, 
observes:  "When  these  means  fail,  I  believe  there  ia 
just  one  remedy,  and  that  is  arsenic,  which  will,  unless 
my  experience  has  quite  misled  me,  cure  every  case  that 
is  curable." 

Dietetic  rules  are  most  important  in  the  treatment  of 
pityriasis,  and  when  the  digestive  organs  are  deranged 
remedies  calculated  to  restore  their  healthy  tone  should 
be  employed.  The  food  ought  to  be  light  but  nourish- 
ing, as  the  strength  must  be  supported,  and  therefore 
milk  and  farinaceous  articles  of  diet  are  especially  indi- 
cated; in  the  case  of  children,  a  strictly  milk  and  vege- 
table diet  should  be  enforced.  Stimulating  or  heating 
drinks  must  be  altogether  prohibited,  and  the  surface  of 
the  body  kept  as  ranch  as  possible  of  a  uniform  tempera- 
ture, extremes  of  heat  and  cold  being  avoided.  In  con- 
sequence of  the  liability  to  relapse,  whatever  treatment 
may  be  found  to  he  successful  should  be  continued  for  at 
least  a  month  or  six  weeks  after  an  apparent  cure  bus 
been  eflected. 
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In  tlie  Order  Hypertrophic:  I  purpose  to  include  all 
diseases  of  the  skin  which  are  Bpeeially  characterized  hy 
an  hypertrophiwl  condition,  attended  with  a  morbid 
change  from  their  normal  state,  of  any  or  all  of  the  anato- 
iriicat  elements  which  compose  the  tegnmentary  mem- 
brane. The  affections  to  be  described  in  this  division  are 
of  a  chronic  nature  both  in  their  development  and  pro- 
gress, rarely  exhibiting  in  any  of  their  stages  signs  of 
constitutional  disturbance  or  inflammatory  action,  either 
local  or  general,  yet  some  of  them  are  unquestionably  of 
constitutional  origin,  while  others  are  manifestly  pro- 
duced by  the  direct  action  of  irritant  causes.  I  have 
already  mentioned  the  objections  which  exist  to  the  em- 
ployment of  the  term  "Tubercula,"  for  the  purpose  of 
designating  a  group  of  diseases'of  the  skin,  or  to  its  reten- 
tion at  all  in  cutaneous  nosology ;  applied  formerly  to 
include  several  affections,  nearly  all  modern  dermatolo- 
gists who  Btill  retain  it  have  restricted  its  application  to 
some  forms  of  secondary  syphilitic  eruptions,  to  Lupus, 
and  to  Elephantiasis ;  now,  of  these  it  is  evident  that  the 
first  will  be  more  correctly  classed  and  more  conveniently 
described  with  the  other  syphilitic  diseases  which  affect 
the  skin;  the  second  is  specialty  characterized  by  its 
malignant  nature ;  and  therefore  the  third  only  can,  with 
any  degree  of  accuracy,  be  designated  as  a  tubercular 
affection,  and  yet  although  placed  by  Willan  and  Bate- 
man  in  this  class,  it  diQ'ers  essentially  from  their  own 
definition  of  a  tubercle. 

The  appellation  I  propose  hi,i^e?;aiVEicfl*^t^t^of  not 
being  an  innovation  in  cutaneoL^*ik!;J^^  TJtJIt'  has  a 
place  in  all  modern  natural  systems  oTT^v^^ation  of 
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^^^H  affections  of  the  skin,  as  constitutiag  a  special  group, 
^^^V  and  I  only  seek  to  extend  its  signification  as  in  any  arti- 
^^^  ficial  arrangement  may  be  correctly  done — there  being 
F  no   necessity  here   for  regarding   the   ao-called  natural 

U  affinities,  similarly  of  elementary  lesion  or  of  external 

f  phenomena  sufficing  for  the  grouping  of  diseases.     The 

I  order   might   certainly   be   made   to   constitute  several 

I  groups  were  strict  accuracy  in  arrangement  the  sole  or 

even  chief  object  in  my  inquiry;  but  regarding  all  Bys- 
tems  of  classification  as  altogether  secondary,  and  useful 
more  for  the  purposes  of  description  than  for  affording 
any  nid  either  in  diagnosis  or  treatment,  I  think  it  better 
to  make  as  few  divisions  as  possible.  The  following  are 
the  diseases  I  shall  describe  in  this  chapter;  Ichthyosis, 
Molluseum,  Stearrhcea,  Elephantiasis,  Verruca,  Olavua, 
Callositates,  Condylomata,  Ntevua. 
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Ichthyosis  (according  to  Mason  Good  more  correctly 
Ichtkyiam),  from  'ia:9]ij,  a  fish ;  Tchthyose,  of  the  French ; 
rischuppenkrankheit,  of  the  Germans, — See  Plate  XI, 
Fig.  4. 

Ichthyosis  {Fish-skin  disease)  is  characterized  by  a 
morbid  altei^tion  and  hypertrophied  condition  of  the 
epidermis,  by  which  it  is  converted  into  thick,  dry, 
horny,  adherent  scales,  the  orifices  of  the  hair  follicles 
and  of  the  sudiparous  and  sebiparons  glands  beinji 
thereby  obstructed.  This  affection,  classed  by  Willan 
and  those  who  have  adopted  his  views  amongst  the 
Squamae,  is,  as  I  have  stated  in  the  last  chapter,  dis- 
tinctly separated  from  the  eruptions  contained  in  that 
group  by  its  not  being  attended  with  any  desquamation 
of  scales.  Most  modern  writers  on  diseases  of  the  akin 
ditibr  as  to  what  are  the  anatomical  lesions  by  which  it 
is  constituted,  and,  consequently,  as  to  the  precise  posi- 
tion which  it  should  occupy  in  a  nosological  arrangement, 
Mr.  Erasmus  Wilson,  in  his  earlier  writings,  regarded  it 
as  consisting  ia  >rformation  of  the  epidermis,  but 

hehaschanga*  „**pinion,and  more  recently  announced 
tbfjrflie  t 


his  belief  t 
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is  composed  of  concretions  of  altered  sebaceous  substance ; 
repeated  observation,  aided  by  microscopic  examination, 
compels  me,  however,  to  dififer  from  so  eminent  an  au- 
thority, nor  have  I  been  able  even  to  comprehend  the 
grounds  on  which  he  has  come  to  this  conclusion.  Dr. 
A.  T.  Thomson,  who  included  it  under  tubercula^  did  not 
live  to  publish  his  opinions  in  the  posthumous  work 
which  bears  his  name ;  but  that  he  had  not  been  able  to 
satisfy  his  mind  as  to  the  nature  of  the  disease  is  evident 
from  the  account  of  it  given  by  his  editor.  Dr.  Parkes. 
By  Cazenave  and  the  majority  of  the  modern  French 
dermatologists,  ichthyosis  is  looked  upon  as  a  lesion  of 
epidermic  secretion,  and  is,  therefore,  made  to  constitute 
a  distinct  group,  of  which  it  is  the  type.  Hebra  includes 
it  in  his  third  class,  scaly  eruptions,  **  Die  Schuppichten 
Hautaus  Schlage" — Efflorescentia)  Squamosse.^  Gustav 
Simon,  whose  views  I  adopt,  regarding  ichthyosis  as  an 
hypertrophy  or  increased  development  of  the  epidermis,* 
places  it,  in  his  classification,  among  the  Hypertrophise. 
Willan  and  Bateman  described  two  forms  of  the 
disease,  terming  the  one  ichthyosis  simplex,  and  the  other 
ichthyosis  cornea  ;  they  differ,  however,  merely  as  to  the 
degree  in  which  the.  epidermis  is  altered,  and  therefore 
cannot  be  correctly  separated  from  each  other  for  the 
purposes  of  description ;  other  varieties  have  also  been 
constituted  by  different  writers  according  to  the  appear- 
ance which  the  altered  integuments  may  present  in  certain 
cases:  thus  Wilson  divides  the  disease  into  Ichthyosis 
squamosa  and  Ichthyosis  spinosa;  a  form  has  been  termed 
Ichthyosis  hysterix  by  Fuchs ;  and  another  Ichthyosis  scu- 
tellaia  by  Schonlein.  The  Ichthyosis  cornea  of  Willan 
(I.  Squamosa  of  Wilson)  appears  to  be  the  Seborrhoea 
sicca  of  Hebra,  and  the  Acn<S  sebacde  corn^e  of  Hardy. 
The  literature  of  Ichthyosis  is  for  the  most  part  of  an 
antiquarian,  but  highly  interesting  kind.  The  reader  is 
referred  to  an  excellent  essay  by  Dr.  Begbie,  in  the 
Edinburgh  Medical  Journal  for  July,  1861.     In  this  essay 

*  Diagnostic  der  Hautlcrankheiten  in  tahellairischen  Ordnung  nach  Dr, 
Hebra^s  Vorlesungen.     Von.  Dr.  Bendiot  Schalz.     Wien :  1845,  p.  36. 

'  Die  Hautkrankheiten  dutch  anatomische  Untersuchnngen,  Berliu, 
Second  Edition,  1851,  p.  49. 
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will  be  found  an  enumeration  of  moat  of  the  old  wnten 
on  the  subject,  as  well  as  a  concise  statement  of  the  con- 
flicting views  of  the  moderns  regarding  its  nature.  Dr. 
Begbio  himself  regards  it  aa  an  "essentially  ecaly  or 
BquamouB  disorder,  and  therefore  correctly  associated 
with  Lepra  and  Psoriasis."  In  the  forty-sixth  volume 
of  the  Medico- Ghirurgical  Transactions,  Dr.  J.  W.  Ogle 
details  four  cases  of  Wilson's  Ichthyosis  sebaeea  squamosa. 

Ichthyosis  may  be  congenital,  but  more  usually,  com- 
mencing a  few  months  after  birth,  lasts  for  life,  affecting 
generally,  after  a  short  time,  the  entire  of  the  cutaneous 
surface,  except  the  paims  of  the  hands,  the  soles  of  the 
feet,  the  eyelids,  the  lips,  and  the  prepuce.  It  consists  at 
first  of  an  hypertrophied  condition  of  the  epidermis, 
which  is  dry,  harsh,  and  corrugated,  the  natural  linear 
markings  dividing  it  into  distinctly  separated,  polygonnl 
and  lozenge- shaped  compartments.  This  change,  except 
in  congenital  cases,  in  which  at  birth  it  is  very  general 
over  the  body,  is  first  witnessed  in  certain  regions  only, 
namely,  the  ankles,  the  knees,  the  backs  of  the  hands, 
the  borders  of  the  axillte,  and  the  neck ;  the  morbid 
alteration,  becoming  gradually  more  aggravated  on  these 
parts,  extends  superficially  also,  affecting  next  the  scalp, 
the  fronts  of  the  legs,  the  backs  of  the  arms,  the  folds  of 
the  groins,  the  breasts,  and  the  lower  part  of  the  abdo- 
men ;  by  degrees,  however,  if  the  disease  be  unchecked 
by  treatment,  the  epidermis  of  the  entire  body,  with  the 
few  exceptions  noticed  above,  becomes  engaged. 

When  ichthyosis  is  congenital,  the  skin  of  the  infant  at 
birth  is  dry,  rough,  uneven,  and  of  a  grayish-brown 
color,  but  the  epidermis  is  little  hypertrophied ;  this  con- 
dition of  it  may  continue  for  years,  or  even  for-life, 
accompanied  by  a  constant  mealy  exfoliation,  without 
being  further  aggravated,  constituting  the  mildest  cases 
of  the  affection.  More  generally,  however,  the  epidermis 
soon  becomes  thickened,  hypertrophied,  and  of  a  scaly 
aspect,  bearing  at  times  much  resemblance  to  the  scales 
of  a  fish — whence  the  name  derived  from  the  Greek 
word,  iiflt't,  a  fish,  was  applied  to  the  disease ;  the  surface 
is  deeply  furrowed,  shining,  and  of  a  sallow  or  greenish 
hue,  free  from   hairs,  and   devoid  of  any  secretion  or 
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r  form,  and  in  extreme  cases  the  power  of  motion  may  be 
>  much  limited.     This  form  of  ichthyosis  ia  almost  invari- 
ably congenital,  not  attaining  its  complete  development, 
however,  until  it  is  about  the  age  of  puberty. 

Since  this  disease  of  the  skin  was  first  noticed,  It  has 
at  all  times  attracted  much  attention,  owing  to  the  singu- 
lar condition  of  the  integuments  by  which  it  is  cb&rac- 
terized;  individuals  affected  with  it  in  an  aggravated 
form  having  been  exhibited  for  money,  in  the  case  of 
males  being  termed  porcupine  men,  and  of  females  mer- 
maids, the  latter  from  the  supposed  resemblance  of  the 
skin  to  the  scales  of  fishes;  but  it  has  been  more  aptly 
compared  to  the  hide  of  an  elephant  or  of  a  rhinoceroa. 
Not  being  of  frequent  occurrence,  moreover,  in  its  full 
development  some  of  these  cases  have  been  carefully 
tleacribcd,  the  most  celebrated  probably  being  that  of  the 
family  of  the  Lamberts,  which  occurred  in  the  beginning 
of  the  last  century.  Of  this  family,  John  and  Eichard 
Lambert,  two  brothers,  became  notorious  from  their  afflic- 
tion with  this  disease.  They  travelled  through  various 
parts  of  Europe,  exhibiting  themselves  as  porcupine  men. 
In  their  case  the  disease  seemed  to  have  been  hereditary ; 
for  while  their  fathers  for  several  generations  had  suf- 
fered from  it,  they  had  seven  sisters  who  were  entirely 
free  from  it,  nor  did  it  ever  attack  a  female  of  their  fam- 
ily. It  is  described  as  having  attacked  them  about  six 
weeks  after  birth,  and  at  the  time  of  their  exhibition  tha 
only  parts  of  their  bodies  not  affected  were  the  face,  the 
palms  of  the  hands,  and  soles  of  the  feet ;  together  with 
the  interspaces  and  bulbs  of  the  fingers. 

Whether  ichthyosis  is  general  or  partial  the  superSeial 
layers  of  the  hypertrophied  epidermis  are  constantly 
being  shed  as  a  fine  mealy  desquamation ;  or,  when  solt 
ened  by  a  warm  bath,  may  be  rubbed  off  with  the  hand, 
but  are  again  rapidly  renewed ;  the  disease  is  always 
more  marked  on  the  regions  of  the  body  noticed  abova, 
as  the  parts  where  it  first  appears,  and  especially  in  tha 
neighborhood  of  the  joints;  on  the  scalp  the  epidermia 
is  not  so  much  thickened  as  elsewhere,  yet  most  of  the 
hair  is  shed  when  it  occurs  there,  and  what  remains  is 
thin  and  weak.     Although  the  general  health  seems  to 
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be  unaflFected  in  persons  the  subjects  of  ichthyosis,  attacks 
'  of  diarrhoea  are  of  constant  occurrence,  probably  owing 
to  the  nearly  complete  obstruction  of  the  cutaneous  trans- 
piration, and  for  the  same  reason  those  parts  of  the  in- 
teguments which  are  not  engaged,  especially  the  palms 
of  the  hands  and  the  soles  of  the  feet,  are  constantly 
bedewed  with  moisture;  the  urinary  and  pulmonary 
secretions  are  also  said  to  be  increased  in  quantity,  but  in 
four  cases  of  the  disease  which  I  have  had  under  treat- 
ment this  was  not  so.  The  affected  parts  were  constantly 
below  the  natural  temperature,  and  persons  afflicted 
with  the  disease  usually  suffer  much  from  coldness  of 
the  surface  of  the  body. 

There  is  an  excellent  illustration  of  this  disease  in  the 
Sydenham  Society's  edition  of  Hebra's  plates. 

The  nature  of  the  anatomical  changes  which  constitute 
ichthyosis  have  been  carefully  investigated,  both  micro- 
scopically and  otherwise.  The  following  description  of 
them  is  given  by  Franz  Simon  :  "The  scales  were  of  a 
gray  or  black  color ;  when  placed  in  water  they  softened, 
and  on  then  placing  a  section  under  the  microscope,  1 
found  that  the  abnormal  structure  was  formed  of  com- 
pressed epithelial  scales.  On  incineration  the  scales  left 
an  ash  containing  carbonate  and  phosphate  of  lime  and 
peroxide  of  iron  ;  the  latter  was  in  such  abundance  as  to 
communicate  a  yellow  color  to  the  ash.  The  ash  yielded 
by  the  incineration  of  the  ordinary  thickened  skin  on  the 
hands  and  feet  is  perfectly  white,  and  contains  a  mere 
trace  of  peroxide  of  iron."^  This  account,  directly  opposed 
to  the  views  propounded  by  Erasmus  Wilson,  which 
have  been  before  referred  to,  is  confirmed  by  Gluge,  who 
states  that  on  microscopic  examination  he  found  the  scales 
to  be  composed  of  epidermic  cells. 

Causes, — Obscure  as  are  the  causes  of  skin  diseases, 
generally  speaking,  there  is  probably  not  one  of  which  so 
little  is  known  as  to  how  or  under  what  circumstances  it 
is  produced,  as  ichthyosis.  When  congenital,  it  has  been 
aBcribed,  like  all  the  other  deviations  from  a  normal  state 
which  are  observed  occasionally  in  the  foetus,  to  the  eff*ect 

'  Animal  Chemistry;  Sydenham  Society's  Edition,  Vol.  ii.  p.  483. 
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of  the  motter'a  imagination  wbile  pregnant,  it  being  pop- 
ularly believed  to  be  caused  by  a  longing  for  some  pecu- ' 
liar  Ball,  or  by  fright  arising  from  something  connected 
with  fish;  but  it  need  scarcely  be  remarked  that  these 
causes  of  the  disease  are  altogether  without  foundation. 
It  occurs  in  both  sexes,  but  is  much  more  frequent 
amongst  males  than  females,  in  the  proportion,  according 
to  Biett's  observations,  of  one  of  the  latter  to  twenty  of 
the  former;  this  ia  well  established  by  the  report  of  those 
cases  in  which  ichthyosis  has  been  hereditary,  as  it  not 
unfrequ^ntly  is — for  example,  in  the  family  of  the  Lam- 
berts above  referred  to,  in  which  the  disease  was  trans- 
mitted for  several  generations  from  father  to  child,  the 
female  members  of  the  family  being  in  no  instance  af- 
fected. This  hereditary  transmission  of  ichthyosis  has 
been  noticed  in  the  majority  of  instances,  but  many  cases 
of  the  disease  occur  in  children  born  of  parents  healthy 
in  all  respects,  and  in  whose  families,  as  far  as  coald  be 
ascertained,  no  trace  of  the  disease  ever  existed.  Dr. 
Sedgwick,  in  the  thirty -seventh  volume  of  the  British,  and 
Foreign  Medico- Clii'nirgical  Review  (1861,  p.  478),  relates 
a  case  of  a  man  affected  with  this  disease.  It  did  nol 
affect  any  of  his  five  children,  three  males  and  two  female; 
■while  it  attacked  four  of  his  five  grandsons,  sparing 
his  only  two  granddaughters.  The  seven  grandchild- 
ren were  the  offspring  of  his  daughters.  It  is  seen  at  all 
agea,  but  is  usually  congenital,  or  developed  within  the 
first  year  of  life,  very  rarely  appearing  for  the  first  time 
after  the  age  of  puberty,  yet  it  has  been  witnessed  as  a 
primary  affection  in  old  persons,  but  always  in  a  modified 
form.  All  the  examples  of  ichthyosis  which  I  have  seen 
have  been  in  persons,  whether  children  or  adults,  oE  a 
well-marked  scrofulous  diathesis. 

In  St.   Banhol<mew's  Hospilal  Reports,  Vol,  I,  1865, 

E',  198,  Mr,  Church  gives  a  curious  "Report  of  a  case  c& 
chthyosis,  with  a  Congenital  Malformation  of  the  Aorta.~J 
Diagnosis. — With  no  other  disease  of  the  skin  c«^ 
ichthyosis  be  confounded,  so  distinctly  characterized  ia 
by  the  abnormal  condition  of  the  epidermis :  in  the  cic 
trices  of  wounds  and  of  burns  a  peculiar  warty  grow 
is  oGcaaiooally  developed,  which,  having  been  first  w^ 
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described  by  the  celebrated  French  surgeon  of  the  name, 
has  been  termed  the  warty  ulcer  of  Marjolin  ;  this  disease 
presents  characters  somewhat  resembling  those  of  ichthy- 
osis, but  it  may  be  at  once  distinguished  by  its  local 
nature,  occurring  only  in  those  parts  of  the  integuments 
which  have  been  previously  the  seat  of  some  severe 
injury. 

Prognosis. — Ichthyosis  has  been  in  all  ages  regarded  as 
being  incurable ;  it  is  at  all  events  a  most  grave  affection, 
and  one  which  usually  lasts  for  years,  if  not  for  life. 
When  it  presents  the  aggravated  characters  of  the  severe 
form,  as  above  described,  it  should  be  regarded  as  beyond 
the  reach  of  medical  skill,  but  if  it  be  submitted  to  treat- 
ment in  its  early  stages,  and  while  it  is  yet  of  a  compara- 
tively mild  form,  affecting  the  surface  only  partially,  the 
progress  of  the  disease  may  be  arrested,  and  its  further 
development  prevented,  if  it  cannot  be  completely  cured. 

Treatment, — From  the  extreme  obstinacy  and  general 
incurability  of  ichthyosis,  many  plans,  as  may  be  supposed, 
have  been  recommended  for  its  treatment,  both  constitu- 
tionally and  topically.     The  latter  have  consisted  chiefly 
in  means  to  soften  and  promote  the  desquamation  of  the 
altered  and  hardened  epidermis,  and  the  former  in  the 
administration   of  the   most  powerful   remedies  which 
experience  has  shown  act  specially  upon  the  skin.  Warm 
water  and  vapor  baths,  with  the  preceding  or  subsequent 
employment  of  oleaginous  and  greasy  applications,  con- 
stitute the  chief  part  of  any  method  which  has  proved 
at  all  successful  in  the  treatment  of  ichthyosis ;  their  action 
is  evidently  due  to  a  direct  effect  in  softening  the  hyper- 
trophied  integument,  and  thus  promoting  its  separation ; 
but  experience  has  shown  that  unless  the  state  of  the 
constitution  on  which  the  abnormal  secretion  depends  be 
at  the  same  time  changed,  it  is  again  rapidly  reproduced 
in  a  similar  diseased  condition.   "  The  easiest  mode,"  says 
Willan,  "  of  removing  the  scales  is  to  pick  them  off  care- 
fully with  the  nails  from  any  part  of  the  body  while  it  is 
immersed   in   hot  water.     The  layer  of   cuticle  which 
remains  after  this  operation  is  harsh  and  dry,  and  the 
skin  did  not  in  the  cases  I  have  noted  recover  its  usual 
texture  and  softness;   but  the  formation  of  the  scales 
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was  prevented  by  a  frequent  use  of  the  warm  bath,  with 
moderate  friction,"  More  active  local  applications  are 
recommended  by  some  writers  on  the  disease,  such  as 
sulphurous  baths,  stimulating  lotions,  contairiing  corro- 
sive sublimate  and  other  preparations  of  mercury,  caustic 
potash,  etc. 

In  an  accouat,  published  by  Professor  Banks,'  of  two 
cases  of  the  disease  which  he  treated  successfully,  cod- 
liver  oil  was  employed  topically,  and  at  the  same  Urae 
administered  internally;  at  bedtime  the  patients  were 
placed  in  a  vapor  bath,  and  the  surface  of  the  body  well 
rubbed  afterwards  with  the  oil,  a  flannel  dress  being  always 
worn  next  the  skin,  with  the  view  of  keeping  the  surface 
constantly  impregnated  with  it.  The  use  of  this  remedy 
was,  he  says,  suggested  to  him  by  the  marked  connection 
which  he  has  seen  to  exist  between  the  ichthyosis  and  the 
strumous  diathesis. 

In  the  first  of  these  cases,  which  was  cur&J.  under 
Professor  Banks's  treatment,  the  skin  of  the  lower  ex- 
tremities, save  on  the  inside  of  the  legs  and  thighs,  was 
more  like  the  skin  on  a  fowl's  leg  than  fish-akin.  The 
second  case  was  subsequently  to  the  publication  of 
Professor  Banks's  paper  removed  to  Sir  Patrick  Don's 
Hospital,  where,  during  his  attendance  on  Dr.  Banks's 
clinique  in  1853,  the  Editor  had  an  excellent  opportunity 
of  watching  its  progress.  It  was  decidedly  benefited  by 
the  plan  which  proved  successful  in  the  former  case;  but 
of  its  subsequent  history  the  Editor  knows  nothing. 

The  internal  administration  of  pitch  was  highly  recom- 
mended in  this  diaeaae  by  Willan  and  Bateman,  and  their 
experience  of  its  benefits  has  been  confirmed,  especiaily 
by  Dr.  Elliotson ;  they  ordered  it  to  be  made  into  pills 
with  flour,  and  increased  the  dose  gradually,  until  from 
half  an  ounce  to  an  ounce  was  taken  daily  and  often  con- 
tinued for  months.  But  both  Rayer  and  Biett  state  that 
although  they  gave  this  remedy  a  fair  trial  it  failed  com- 
pletely in  their  hands.  Tbe  cold  water  treatment  has  also 
1  been  tried  in  the  treatment  of  ichthyosis ;  but  in  one  cast) 

'  DubUa  Qaarterl^  Jownal  of  Medical  Science,  New  Series,  vol.  xii. 
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which  I  saw  it  did  not  produce  the  least  good  effect;  in 
this  same  case,  enveloping  the  affected  parts  with  wet  lint, 
covered  with  oiled  silk,  also  failed. 

The  following  plan  of  treatment  I  have  employed  in 
four  cases  of  ichthyosis,  in  three  of  which  the  disease  was 
local,  being  confined  to  the  lower  extremities  in  two,  and 
engaging  the  upper  also  in  the  third,  and  in  these  the 
recovery  was  complete  and  permanent ;  in  the  other  the 
integuments  of  the  body  generally,  except  the  face,  the 
palms  of  the  hands,  the  soles  of  the  feet,  and  some  patches 
of  the  trunk,  were  affected  with  the  disease,  which  com- 
menced five  months  after  birth,  and  was  of  three  years' 
duration  when  I  first  saw  the  child.  Here,  after  a  year 
and  a  half  of  treatment,  the  epidermis  had  regained  a 
tolerably  healthy  condition,^  being  only  slightly  hard  and 
rough  ;  but  if  the  local  applications  were  omitted  for  four 
or  five  weeks,  it  again  began  to  present  a  somewhat  thick- 
ened appearance ;  this  case  is,  consequently,  still  (1862) 
under  treatment.  The  remedies  I  used  were  the  iodide 
of  potassium  and  iodine,  from  one  to  two  grain^of  the 
former,  and  from  a  sixteenth  to  an  eighth  of  a  grain  of 
the  latter,  according  to  the  age  of  the  child,  given  once 
daily,  in  from  one  to  two  ounces  of  the  decoction  of  elm 
bark,  made  with  the  recent  inner  bark,  stripped  from  the 
growing  tree ;  and  an  ointment,  containing  twenty  grains, 
gradually  increased  to  one  drachm,  of  the  iodide  of  potas- 
sium, a  drachm  of  glycerine,  and  an  ounce  of  prepared 
lard,  with  which  the  affected  parts  were  well  anointed 
morning  and  evening;  an  alkaline  bath — one  drachm  of 
carbonate  of  soda  to  each  gallon  of  fresh  water  at  the 
temperature  of  90°  Fahr. — having  been  used  for  fifteen 
minutes  previously  to  each  inunction,  the  body  being  well 
rubbed  by  a  flesh-brush  while  in  the  bath.  An  inner 
calico  dress  was  worn  constantly,  and  milk-diet  was 
strictly  enforced.  I  have  had  no  opportunity,  however, 
of  trying  the  effects  of  this  method  of  treating  ichthyosis 
in  adults,  the  four  cases  in  which  it  proved  so  successful 
being  children  below  the  age  of  eight  years. 
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MoUuscum  ;    Comedones,  of  some    modern    wriH 
Ecphjma  mollusci forme,  of  Erasmus  Wilson. — See  Plate 
XI. 

MoLLUSCUM. — The  origiti  of  the  employment  of  this 
term  to  designate  a  disease  of  the  cutaneous  structure, 
wbieh  is  chiefly  interesting  in  consequence  of  its  extreme 
rarity,  has  been  a  matter  of  diacussion.  Used  by  Willao 
and  Bateman  at  a  time  when  they  themselves,  not  having 
seen  the  aftection,  obtained  their  iinowledge  of  it  from  the 
account  of  a  case — puhliahed  in  1793  by  Ludwig — tj^tat 
occurred  in  the  practice  of  Professor  Tillesius,  of  Leipsig, 
it  ia  most  natural  to  infer  that  its  application  was  derived 
from  the  description  therein  contained,  in  which  small 
tumors  that  constitute  the  disease  are  said  to  consist  in 
"verrucis  mollibua  sive  moUuscis;"  yet  nearly  all  the 
Trench  dermatologists  ascribe  its  employment  to  some 
imaginary  resemblance  between  them  and  the  minute  ex- 
crescences that  form  on  the  bark  of  the  maple  tree.  It  is 
characterized  by  the  development  on  the  skin  of  round, 
slightly  umbilicated,  soft  tumors,  varying  in  size  usually 
from  that  of  the  head  of  a  pin  to  that  of  a  nut,  but 
described  as  occasionally  acquiring  the  magnitude  of  a 
pigeon's  egg;  thoy  are  of  a  yellow  or  pinkish-white 
color,  sessile,  rarely  pedunculated,  scattered  irregularly 
over  the  surface,  yet  occurring  not  unfrequently  in  small 
groups,  of  slow  growth,  and  unattended  with  either  local 
pain  or  constitutional  irritation.  When  pressed  between 
the  Angers,  a  small  quantity  of  a  thick,  whitish  fluid  ex- 
udes from  the  minute  aperture  that  forms  the  umbilicated 
apex  of  each  tumor,  the  exudation  being  evidently  altered 
sebaceous  secretion.  They  appear  on  all  parts  of  the 
cutaneous  surface,  but  are  most  frequently  witnessed  on 
the  face,  and  most  rarely  on  the  extremities;  their  dura- 
tion is  uncertain,  in  some  cases  ulcerating  and  falling  off 
spontaneously,  their  site  being  marked  by  a  slight  cica- 
trix, in  others  lasting  for  life,  without  undergoing  any  in- 
crease in  size,  but  tlie  skin  covering  them  becomes  darker 
colored  or  brownish,  and  the  tumors  themselves  acquire 
a  certain  degree  of  hardness.     The  internal  structure  of 
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the  tumors  of  molluscum  is  cellular,  a  transverse  section 
often  exhibiting  five  or  six  divisions,  each  of  which  cor- 
responds to  a  duct  of  the  sebaceous  follicle,  and  contains 
altered  sebaceous  matter. 

Bateman,  after  witnessing  some  cases  of  the  disease, 
described  it  as  consisting  of  two  varieties,  which  he  named 
molluscum  contagiosum  and  molluscum  non-contagtosum, 
but  inasmuch  as  it  is  doubtful  that  the  latter,  as  described 
by  him,  was  truly  molluscum,  and  at  all  events  as  the  dis- 
tinction he  drew  cannot  be  regarded  as  sufficient  to  con- 
stitute a  specific  difference,  his  division  must  be  abandoned. 
The  eruption  consisting  admittedly  in  a  hypertrophied 
state  of  the  sebaceous  follicles,  and  being  therefore  of  tlie 
same  nature,  anatomically  considered,  as  Acne,  some  re- 
cent French  writers,  especially  MM.  Caillault'  and  Bazin,^ 
have  regarded  molluscum  as  a  species  of  that  disease,  the 
former  terming  it  Acne  rtiolluscoides^  and  the  latter  Acne 
varioliformis;  the  absence  of  local  inflammation,  however, 
clearly  distinguishes  it  from  that  afiection.  The  best 
division  of  the  disease,  I  consider,  is  that  proposed  by 
Dr.  Oraigie,  in  an  able  essay  published  in  the  seventy -fifth 
volume  of  the  Edinburgh  Medical  and  Surgical  Journal^ 
namely,  into 

Molluscum  acutum. 
"  chronicum. 

Acute  molluscum  (Plate  XI,  Fig.  5)  agrees,  in  all  re- 
spects, with  the  form  which  is  generally  regarded  as 
being  contagious ;  it  occura  usually  on  the  face  and  neck 
of  children,  and  from  them  is  conveyed  to  adults,  almost 
invariably,  however,  of  the  same  family.  It  is  developed 
at  first  in  the  form  of  minute  papulae,  scarcely  noticeable, 
and  unattended  with  any  local  symptoms ;  these  gradually 
increase,  until,  in  from  six  weeks  to  two  months,  they 
attain  the  size  of  a  small  currant,  which  they  resemble 
much  in  shape,  being  somewhat  pellucid,  and  sessile  on 
the  portion  of  integument  from  which  they  grow.  Their 
duration  is  seldom  prolonged  for  more  than  six  months, 

'  Archives  G^n^rales  de  M^decine^  1851,  Vol.  xxii.  pp.  46  and  316. 
'  Journal  des  Connaissances  MidicaleSf  1851,  p.  277. 
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but  their  progress  is  often  more  speedy,  terminating  either 
by  ulceration,  which  first  commeneea  at  the  apex,  an  open- 
ing being  there  formed  through  which  the  altered  se- 
baceous matter  contained  in  them  is  discharged,  whea 
the  small  tumors  collapse  and  shrink  away,  or  by  an 
attack  of  local  inflammation,  when  they  slough  off,  leaving 
a  pit  like  that  resulting  from  smallpox.  In  most  cases 
the  molluscous  growths  are  developed  in  successive  cropa 

In  chronic  molluscum  (Plate  XI,  Fig,  (i) — the  mollus- 
c-am.  pendulum  of  Willan — the  tumors,  which  are  more 
generally  distributed  over  the  surface  of  the  body,  attaitt 
ajnuch  larger  size,  and  are  more  frequently  peduncu- 
lated ;  they  are  sometimes  very  few  in  number,  may  even 
be  solitary,  but  occasionally  several  of  them  are  developed 
on  different  parts  of  the  integument  at  the  same  time. 
This  form  is  most  frequently  witneased  in  adults,  and 
runs  an  essentially  chronic  course,  lasting  often  for  life  if 
uninterfered  with,  yet  with  but  little  increase  in  size, 
Occasioually,  aa  in  the  acute  variety,  inflammation  attacks 
aome  of  the  tumors,  and  they  slough  off. 

The  chronic  and  acute  forms  of  molluscum  differ  espe- 
cially, to  "Use  the  words  of  Dr.  Craigie,  "  in  the  circura- 
Htanee  of  the  latter  being  propagated  by  a  speciSc  raalter, 
while  the  former  is,  so  far  as  ia  hitherto  known,  entirely 
incapable  of  such  communication."  This  contagioua 
property,  though  its  existence  is  deuied  by  many  mod- 
ern writers  on  the  disease,  is,  I  think,  too  well  estab- 
lished by  the  numerous  cases  which  have  been  recorded 
by  Bateman,  Craigie,  Thompson,  Carswell,  Hendcraoa, 
Willis,  &c.,  to  admit  of  doubt.  M.  Caillault,  in  the  essay 
on  disease  published  by  him,  to  which  I  have  referred 
above,  states  that  he  himself  did  not  believe  in  its  con- 
tagious nature  until  it  was  proved  to  him  in  April,  1851, 
in  one  of  the  wards  of  the  Hopital  St.  Louis,  at  Paris, 
fourteen  children  out  of  thirty  having  taken  the  disease 
in  the  course  of  three  months  from  a  little  gir!  wholiad 
been  admitted  with  numerous  molluscous  tumors  on  the 
face.  Mr.  Erasmus  Wilson,  while  denying  the  comniii- 
nicability  of  molluscum  by  contagion,  narrates  a  casein 
which  one  child  of  a  family  having  been  brought  lo  him 
affected  with  the  disease,  it  appeared  in  a  few  weekaaftef" 
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last  for  liFe  without  the  least  injary  to  health  or  impair- 
meiit  of  the  conatitutioa,  but  occasionally  troublesome 
symptoms  may  arise  from  attempts  made  to  destroy  or 
remove  the  turnora.  In  one  instance,  communicated  to 
mo  by  Df.  Lees,  the  ease  of  a  female,  aged  18,  who  was 
under  his  care  in  the  Meaih  Hospital,  the  application  of 
potassa  fusa  was  followed  by  erysipelas,  which  terminated 
fatally.  Acute  moUuscum  generally  disappears  spon- 
taneously in  from  four  to  six  months. 

Treatment. — Internal  remedies  do  not  appear  to  ha»e 
any  eftect  over  molluscum,  and  are  therefore  not  required 
in  its  treatment,  except  such  as  -may  be  calculated  to 
restore  a  healthy  condition  of  the  system  generally,  ehould 
it  be  deranged.  Local  applications  are  not  advisable  hi 
the  chronic  variety  of  the  disease,  but  the  tumors  maybe 
snipped  off  with  a  sharp  pair  of  scissors,  and  the  surlaoe 
then  touched  with  lunar  caustic,  provided  the  patient  be 
in  a  state  of  good  health ;  but  when  such  is  not  the  case 
this  should  first  be  attended  to.  In  the  acute  form,  the 
employment  of  a  slightly  stimulating  lotion,  as  of  sul- 
phate of  zinc  or  sulphate  of  iron,  ten  grains  of  either  to 
an  ounce  of  distilled  water  and  a  drachm  of  rectifiod 
spirit,  hastens  the  throwing  off  of  tiie  small  tumors. 


STEAEUIKEA. 

Stearrhcea,  from  orsap,  tallow  or  suet,  and  ;ifw,  to  Sow.— 
See  Plate  Xll. 

STEARRtiffiA  is  a  disease  of  the  sebaceous  follicles,  cha- 
racterized^— as  the  words  etia?  and  fiu.  indicate — by  aug- 
mented secretion  and  discbarge  of  their  natural  contenta, 
the  follicles  themselves,  and  their  excretory  ducts  being 
at  the  same  time  somewhat  hypertrophied.  The  increased 
secretion  may  consist  merely  in  an  excessive  amount  of 
the  natural  oily  matter  or  smegma  destined  for  the  pre- 
servation of  the  skin  from  external  irritants,  or  in  its  dis- 
charge on  the  cutaneous  surface  in  a  vitiated  condition, 
where  it  concretes  and  forms  a  thick  adherent  layer, 
varying  in  color  from  a  rich  yellow  hue  to  nearly  black. 
The  former  is  of  very  frequent  occurrence,  and  can 
scarcely  be  regarded  as  constituting  a  disease,  while  the 
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latter,  a  rather  rare  affection,  is  of  extreme  obstinacy, 
usually  resisting  treatment  for  years.  Three  varieties  of 
the  disease,  thus  constituted^^ require  to  be  noticed : — 

Stearrhoea  simplex. 
"         flavescens. 
"         nigricans. 

Siearrhcea  simplex  {Sehaceovs  fl'ooc)  is  marked  chiefly  by 
an  oily  or  greasy  state  of  those  parts  of  the  integument 
in  which  the  sebaceous  follicles  are  numerous,  as  the 
nose,  the  cheeks,  the  ears,  the  scalp,  and  other  regions 
where  hair  grows ;  it  is  an  accompaniment  usually  of  a 
coarse,  sallow  condition  of  the  skin,  and  is  generally  wit- 
nessed in  a  class  of  persons  who  are  liable  to  be  affected 
with  acne,  as  noticed  in  the  description  of  that  disease. 
The  orifices  of  most  of  the  sebaceous  follicles  are  usually 
much  dilated,  but  others,  becoming  obstructed,  present 
the  appearance  regarded  as  being  characteristic  of  acne 
punctata.^  This  state  of  the  cutaneous  surface  is  mani- 
festly hereditary  in  most  cases,  and  is  a  constant  accom- 
paniment, or  rather  may  be  regarded  as  a  sign  of  the 
scrofulous  diathesis ;  it  lasts  generally  during  life,  appear- 
ing in  youth,  but  being  less  marked  in  old  age;  and 
although  indicative,  cannot  be  considered  as  a  cause,  of 
an  unhealthy  constitution;  when  it  exists,  the  natural 
perspiration  is  deficient  in  quantity,  and  congestive  or 
inflammatory  affections  of  some  of  the  internal  organs, 
assuming,  however,  a  scrofulous  character,  are  more  apt 
to  occur. 

Stearrhoea  flavescens  (Plate  XII,  Figs.  1  and  2). — It  is 
only  of  late  years  that  this  affection,  which  is  of  rather 
rare  occurrence,  has  attracted  the  attention  of  derma- 
tologists; Rayer  was  the  first  to  describe  it  under  the 
name  of  sebaceous  flux,  and  after  him  it  was  specially 
noticed  by  Biett,  who,  regarding  it  correctly  as  depend- 
ent on  a  diseased  condition  of  the  sebaceous  follicles, 
although  admitting  the  difference  which  exists  between 
it  and  the  true  pustular  acne,  made  it  a  species  of  that 
eruption,  under  the  name  of  acne  sehacea.  Erasmus 
Wilson  gives  an  illustration  of  the  disease  in  bis  beauti- 
ful Portraits  of  Diseases  of  the  Skin,  where  he  terms  it 
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■  Infiammalio  FoUicuJorum,  wbiTo  in  his  octavo  work  ha 
'  describes  it  under  the  name  I  have  adopted. 

It  is  characteriaed  by  an  exudation  from  the  sebaceous 
follicles,  of  their  natural  secretion,  more  or  leas  altered, 
CD  the  surface  of  the  skin,  where  it  forms  a  yellowish  or 
greenish-yellow  crust  or  layer — in  the  former  case  re- 
sembling the  cerumen  of  the  ear,  of  variable  thickness  and 
consistency,  at  times  so  soft  as  to  be  readily  wiped  off, 
but  more  generally  hard  and  firmly  adherent.  By  ex- 
posure to  the  action  of  the  atmosphere  the  effused  matter 
gradually  acquires  a  darker  tint,  presenting  at  length  a 
brownish  hue,  and  numerous  cracks  or  fissures  divide  it 
into  small  packets,  which  often  correspond  with  the  linear 
markings  of  the  skin.  The  portion  of  integument  on 
"which  the  diseased  secretion  had  been  seated,  if  examined 
after  its  removal,  is  found  to  be  more  or  less  injected,  not 
unfrequently  inflamed,  and  the  sebaceous  follicles  hyper- 
trophied,  with  their  orifices  enlarged  and  filled  with  the 
peculiar  matter,  the  presence  of  which  constitutes  the 
disease.  The  crusts  on  the  surface  are  rapidly  renewed 
after  their  removal,  and,  if  uninlerfered  with,  soon  form 
a  layer  three  or  four  lines  in  thickness.  The  parts  af- 
fected are  the  seat  of  sharp  tingling,  occasionally  of  ating- 
ing  pains,  accompanied  by  heat  and  itching.  There  is 
generally  also  a  deranged  state  of  the  health,  evidenced 
more  especially  by  the  condition  of  the  digestive  organs, 
in  those  persons  on  whose  skin  the  disease  appears;  and 
from  its  occurrence  most  usually  on  the  face,  causing,  Iq 
consequence,  much  disfigurement,  great  mental  distress 
is  occasioned. 

Slearrhcea  flavescens,  as  is  evident  from  the  description 
now  given,  is  an  affection  of  the  sebaceous  follicles,  end 
is,  therefore,  witnessed  only  on  those  regions  of  the  skin 
where  these  glands  exist,  being  of  moat  frequent  occur- 
rence in  the  parts  in  which  they  are  most  numerous;  it 
therefore  appears  usually  on  the  nose,  the  cheeks,  the 
eyelids,  the  ears,  and  the  scalp,  but  is  also  seen  occasionally 
on  other  portions  of  the  integument.  Mr.  Wilson  stales 
it  to  be  most  frequent  on  ladies'  faces.  It  runs  essen- 
tially a  chronic  course,  spreading,  in  general,  but  slowly 


STEARBHCEA.  281 

from  where  it  is  first  developed,  and,  if  removed  by  arti- 
ficial means,  being  again  quickly  reproduced. 

Stearrhcea  nigricans  (Plate  XII,  Fig.  3^),  although  differ- 
ing from  the  form  now  described  apparently  only  in  the 
color  of  the  efiused  diseased  secretion,  which  is  nearly  jet 
black,  deserves  a  special  notice  in  consequence  of  the  - 
singularity  of  the  appearance  which  it  presents,  and  its 
extreme  rarity.  In  it  the  matter  discharged  from  the  . 
follicles  is  of  a  thinner  consistence  than  in  stearrhcea 
fiavescens,  and  is  from  the  first  of  the  same  dark  color, 
which,  moreover,  stains  linen,  or  any  other  substance 
with  which  it  may  come  in  contact.  From  the  few  cases 
of  the  disease  which  have  been  recorded  it  would  appear 
also  to  be  attended  with  more  local  irritation,  at  times 
amounting  to  severe  pain  and  burning  heat.  In  the 
twenty-eighth  volume  of  the  Med.-  Ghirj  Transactions  a  case 
is  reported  in  which  the  skin  was  so  sensitive  that  the 
patient,  a  young  lady,  had  to  give  up  the  attempt  to  wash 
away  the  secretion.  Its  occurrence  is  accompanied  by 
general  constitutional  disturbance,  and  in  one  case  re- 
corded by  Mr.  Teevan,*  which  had  been  first  under  the 
care  of  Dr.  Read,  of  Belfast,  if  the  secretion  of  the  dis- 
eased matter  on  the  surface  was  arrested  by  local  treat- 
ment, black  vomiting,  and  the  discharge  of  a  black 
substance  from  the  bowels  and  kidneys,  took  place  imme-  ^ 
diately.  The  blaqk  secretion  in  this  patient,  a  young  ^ 
lady,  was  analyzed  by  Dr.  i^O.  Eees,  and  found  to  con- 
sist of  carbon,  iron,  lime,  albuminous  matter,  fatty  matter, 
and  alkaline  chlorides  and  phosphates.  It  sometimes  (as 
in  Dr.  Neligan's  illustration,  Plate  XII,  Fig.  3)  gives  the 
patient  the  singular  appearance  of  having  what  are  popu- 
larly called  black  eyes ;  and  Mr.  Wilson  draws  attention 
to  a  case  published  by  Mr.  Yonge,  in  the  Philos(yphical 
Transactions  more  than  a  century  since,  in  which  the  face 
turned  suddenly  black,  and  this  frequently  during  the 
twenty-four  hours.    The  case  is  detailed  at  length,  and  in 

^  This  illustration  is  from  a  case  detailed  by  Dr.  Neligan  in  the 
nineteenth  volume  of  the  Dublin  Quarterly  Journal,  where  will  be  found 
a  lengthened  statement  of  his  views  as  to  the  nature  and  pathology  of 
this  disease. 

*  Medico- Chirurgical  Transactions,  Vol.  xxviii.  p.  611. 
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^^^H  the  words  of  Mr.  Tooge,  in  the  Student's  Booh  of  Culai\ta\a 
^^^^m  Medicijie.  page  464.  The  instances  of  this  peculiar  affeo 
^^^"  tion  which  have  been  published  were  seemingly  more 
P  obstinate  than  the  second  form  of  the  disease  which  I 

'  have  described:   it  was  io  all  of  them  situated  on  the 

T  same  region  of  the  skin. 

The  causes  of  any  of  the  forms  of  stearrhoea  are  very 
obscure;  the  first  is  both  congenital  and  hereditary, 
but  the  others  have  not  been  proved  to  be  either;  they 
appear  only  in  persona  who  have  attained  the  age  of 
puberty,  and  are  very  rarely  witnessed  in  advanced 
life,  yet  I  have  seen  one  example  in  which  stearrhoea 
'  flavescena  was  developed  on  the  nose  after  the  age  of 

seventy ;  they  occur,  too,  with  much  greater  frequency  in 
females  than  in  males,  and  in  the  former  their  connection 
with  suppressed  menstruation,  or  uterine  derangement, 
has  been  in  some  instances  noticed;  but  in  tbe  majority 
of  cases  their  development  is  preceded  and  accompanied 

h  rather  by  derangements  of  the  digestive  organs. 
Diagnosis. — Stearrhoaa  simplex  cannot  be  confounded 
with  any  other  affection  of  the  skin ;  the  other  forni8, 
however,  in  consequence  chiefly  of  their  rarity,  are  often 
not  recognized  when  they  occur,  and  therefore  occasion 
much  doubt  as  to  their  nature.  Thus,  an  account  of  five 
cases  of  what,  from  the  description  and  accompanying 
illustrations  I  conceive  to  be  stearrhoea  flavescens,  has 
J  been  published  by  Drs.  Addison  and  Gull,'  but  denomi- 

|l  nated  by  them  Vitiliyoidea  plana  and  ViliHgcridea  tuberosa, 

i  from  a  supposed   correspondence  between  tbe  affection 

I  and  the  incorrect  definition  of  vitiligo  which  was  given 

I  by  Willan;  and  the  ease  of  Mr,  Teevan,  belore  referred 

j  to,  was  originally  communicated  to  the  Medico-Chirurgi- 

1^  cal  Society  of  London,  as  being  an  example  of  Pityriasis 

^^^_     nigra. 

^^^L  Prognosis. — Stearrhcea  flaveacena  and  Stearrhcea  nigri- 
^^^H  cans  are  both  most  obstinate  affections,  and  appear  to 
^^^f  be  equally  rebellious  to  all  plans  of  treatment,  but  are 
I  chiefly  important  in  consequence  of  the  disfigurement 

which   they   occasion,   being   not   in   the   least    degree 


's  Hospilal  Reports,  New  SBriea,  Vol,  ^ 


^ 
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attended  with  any  danger  to  life.  In  the  former,  T  have 
seen  the  sebaceous  follicles  take  on  an  active  inflamma- 
tory action  when  caustic  applications  were  applied  to 
the  diseased  surface,  and  indolent  pustules  form,  which, 
on  the  continuance  of  the  irritation,  terminated  in  obsti- 
nate ulcers,  with  hardened  elevated  edges. 

Treatment. — The  first  and  most  important  point  to  be 
attended  to  is  the  restoration  of  a  healthy  condition  of 
the  system;  this  is  best  eflected  by  the  internal  adminis- 
tration of  alteratives,  combined  with  alkalies,  such  as 
the  hydrargyrum  cum  cretS  with  dried  carbonate  of  soda, 
or  cod-liver  oil  with  lime-water,  according  to  the  circum- 
stances of  each  case;  the  latter  combination  is  readily 
taken  in  milk,  from  one  to  four  drachms  of  the  oil  being 
given  three  times  daily,  in  one  ounce  each  of  lime-water 
and  new  milk,  previously  mixed.  As  soon  as  the  state 
of  the  digestive  organs  is  improved,  or  the  menstrual 
function  restored,  preparations  of  iodine — especially  the 
syrup  of  the  iodide  of  iron,  or  the  iodide  of  potassium, 
in  some  tonic  vegetable  decoction  or  infusion — will  be 
prescribed  with  benefit.     Of  course  the  employment  of 

{)urgatives,  when  requisite,  should  not  be  omitted.  The 
ocal  applications  that  are  found  most  useful  are  gently 
stimulating  and  astringent  lotions  and  ointments.  The 
affected  surface  should  be  sponged  three  or  four  times  a 
day  with  the  spirituous  lotion  recommended  for  acne 
simplex  (see  page  177),  an  ointment  containing  ten  grains 
of  the  iodide  of  potassium  to  the  ounce  of  cold  cream 
being  applied  at  night,  or  a  solution  of  the  iodide  of 
iron — two  grains  to  the  ounce  of  rose  or  elder-flower 
water,  and  dilute  citrine  ointment  may  be  used.  No 
matter  what  remedies,  however,  are  employed,  they  must 
be  continued /or  a  very  long  time^  and  local  means  will  be 
found  unavailing  until  the  general  health  is  restored. 
The  application  of  caustics  /  hxive  invariahlg  seen  pro- 
ductive of  injurious  consequences.  When  the  crust  of 
effused  sebaceous  matter  is  hard,  dry,  and  adherent  to 
the  surface,  it  should  be  removed  by  the  application  of 
poultices  or  of  water  dressing,  previously  to  the  use  of 
topical  remedies. 


i 
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ELEPHANTIASIS. 


Eiepbantiasis,   ^^(5JaJ'^lo^l( ;    Leontiasis   and    Satj 
of  the  Latins;    Elephant  skin  disease.— See  Plate  XH. 

The  term  Elephantiasis  haa  been  applied,  both  io 
ancient  and  modern  days,  to  designate  two  perfectly 
distinct  diseases  of  the  integumenta;  the  one,  which  has 
been  specifically  denominated  elephantiasis  Grsecorum, 
is  by  some  believed  to  be  the  true  lepra  or  leprosy  of 
antiquity,  and  is  the  leprosy  of  the  middle  ages;  while 
the  other,  which,  from  having  been  first  accurately 
described  by  the  Arabian  physicians,  has  been  termea 
elephantiasis  Arahum,  does  not  bear  the  least  analogy 
to  it.  Botli  have  been  but  rarely  seen  in  these  countries 
in  modern  times;  though  the  former  still  prevails  in 
India,  Africa,  Greece,  Spain,  Norway,  and  Iceland. 

Elephantiasis  Gr-ecorum  (Plate  XII,  Fig.  4)  is 
characteriaed  by  the  development  on  the  integumenta 
of  numerous  globular  tumors,  varying  in  size  from  that 
of  a  pea  to  that  of  an  apple,  soft  and  yielding  to  the 
touuh,  at  first  of  a  dusky  or  livid  hue,  but  afterwards 
becoming  brownish  yellow  or  of  a  bronzed  tint.  They 
occur  most  usually  and  in  greatest  number  on  the  face, 
but  may  appear  also  on  every  region  of  the  body ;  the 
skin  of  the  part  affected  is  much  hypertrophied,  raised 
into  irregular  elevations,  and  of  an  unhealthy,  diseased 
appearance,  causing  the  sufferers  from  the  disease  to 
present  a  hideous  aspect,  described  by  those  who  have 
witnessed  it  to  be  revolting  in  the  extreme,  whence  they 
have  in  all  ages  been  regarded  with  abhorrence,  as  indi- 
viduals specially  afflicted.  Both  mind  and  body  share 
at  length  in  the  local  disease,  the  senses  become  obtuse, 
fatuity  creeps  on,  and  all  the  bodily  functions  are  de- 
ranged. Eventually  the  tumors  ulcerate,  exude  an 
ichorous  matter,  and  form  unhealthy  open  sores;  the 
bones  soften,  and  become  affected  with  caries;  mortifi- 
cation not  unfreqnently  attacks  the  smaller  joints,  and 
death  soon  terminates  sufferings  which  are  extreme. 

It  is  probable  that  the  persecuted  wretches  mentioned 
by  classic  authors  as   affected  with   satyriasis   had 
disease;  and  it  was  sometimes  called  lemiiaais,  froi 
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frowning  and  formidable  aspect  of  the  subject  of  it  being 
supposed  to  resemble  the  lion  as  well  as  the  elephant. 
Thus  Aretaeus,  describing  it,  says  "  it  is  disgusting  to  the 
sight,  and  in  all  respects  terrible,  like  the  elephant;" 
and  Avicenna  affirms  "  it  renders  the  countenance  terrible 
to  look  at,  and  somewhat  of  the  form  of  the  lion's  visage." 
The  learned  Dr.  Mead  (see  Medica  Sacra)  thinks  it  was 
the  disease  of  Job,  and  so  does  Dr.  Mason  Good.  The 
comparison  of  Job's  disease,  as  described  in  the  Sacred 
Text,  with  the  above  description  will  tend  to  confirm 
this  view;  and  the  phrase  " lazar-house,"  synonymous 
with  "leper-house,"  was,  probably,  derived  from  the 
inmates  of  such  a  place  being  presumed  to  have  the 
disease  of  Lazarus.  In  some  MSS.  of  the  English  leper- 
houses  the  inmates  are  described  as  "  Elephantuosi ;" 
and  Lucretius,  following  the  common  opinion  of  his  time, 
ascribed  the  origin  of  the  disease  to  Egypt : — 

"  Est  Elephas  morbus,  qui  propter  flnmina  Nili, 
Gignitur  ^gypto  in  mediH,  neque  prseterea  usquam." 

De  Rer.  Nat.  VL     1112. 

Dr.  Simpson,  of  Edinburgh,  published,  in  The  Edin- 
hurgh  Medical  and  Surgical  Journal^  Vols.  LVI  and 
LVII,  a  series  of  learned  papers,  entitled  "  Antiquarian 
Notices  of  Leprosy  and  Leper  Hospitals  in  Scotland  and 
England."  From  information  collected  by  him  from 
English  and  Scottish  MSS.  and  records — from  Dugdale's 
Monasticon  Anglicanum,  Semler's  Historix  Ecdesiasticoe 
Selecta  Capita^  Schilling's  Commentio  de  Leprd^  and  other 
authorities — he  shows  that  a  disease,  popularly  known 
as  leprosy,  was  e^ferywhere  endemic  from  the  tenth  to 
the  sixteenth  century  ;  that  against  it  princes  and  courts 
enacted  laws  and  popes  issued  bulls,  particularly  Alex- 
ander III,  who  issued  a  famous  bull — "De  Leprosis" — 
regarding  the  ecclesiastical  separation  and  the  rights  of 
the  infected.  A  particular  order  of  knighthood,  that  of 
St.  Lazarus,  was  instituted  to  care  for  the  sick,  particu- 
larly lepers,  one  of  whom  they  had  to  elect  as  their 
master,  until  countermanded  by  Pope  Innocent  IV. 
They  separated  from  the  Knights  Hospitallers  about  the 
twelfth  century. 
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"Wilde's  able  reports,  which  the  Irish  people  can  never 
■jjufficiently  value. 

Sir  William  is  of  opinion  that  the  Irish  disease  wifi 
elephantiasis. 

In  Waterford  there  was  a  leper  hospital,  which,  thougli 
now  used  as  an  infirmary,  ia  still  known  by  its  ancient 
name.  The  laat  recorded  case  of  an  Irish  leper  was 
found  in  it  in  1775.  There  was  formerly  a  "Leper's  Old 
Hospital  of  St,  Stephen's"  in  Cork,  It  was  governed  by 
a  prior;  and  later  (temp.  Ric.  II,  and  Hen.  IV)  by  a 
guardian  appointed  by  the  King.  It  gave  place  to  the 
parish  church  of  St.  Stephen,  to  which  was  attached,  as 
an  endowment,  the  landed  property  of  the  leper  hospital. 
This  parish,  with  some  others,  was  ultimately  incorpo- 
rated into  the  parochial  union,  now  known  as  that  of  S. 
Hicolas,  while  Baron  Worth's  Blue  Coat  Hospital  was 
built  on  the  site  of  the  church.  It  is  still  known  as  S. 
Stephen's  Hospital. — Catilfield's  Sigilla  Eccleaite  Siher- 
nioE  lllustrata,  pp.  28,  29. 

Mr,  Erasmus  Wilson  {Diseases  of  the  Sh'n,  Fifth  Edi- 
tion) says  the  earliest  records  of  this  disease  in  Great 
Britain  are  those  of  the  Welsh  King,  Hoel  Dha,  A,  D. 
950.  In  1547-1553  (Edw.  VI)  a  commission  for 
suppressing  colleges,  hospitals,  &c.,  reported  moat  of 
the  leper-housea  as  empty. 

Dr.  Simpson  remarks  that  the  earliest  house  in  Scot- 
land dates  at  1150;  and  so  late  as  1604  a  leprous  woman 
was  ordered  into  a  lazar  house  at  Aberdeen,  by  the 
town  council;  whilst  there  was  a  leper  patient  in  the 
Edinburgh  Infirmary  in  1798.  Mr,  Erasmus  Wilson 
eaya  it  atili  exists  among  us  as  morphcea  (1,  tuberosa;  2, 
alba  atrophica ;  S,  nigra ;  4,  alopceciata),  and  that  it  has 
always  existed  in  the  north  of  Europe.  Dr,  Edmonston, 
of  Lerwick,  quoted  by  Dr,  Simpson,  says  that  it  "  was  in 
Zetland  sixty  years  ago  (before  1848),  and  still  is  in 
Iceland  and  the  Faroe  Islands."  So  great  a  plague  baa 
it  been  in  Sweden  and  Norway  that  a  government  com-  I 
mission  investigated  it,  and  the  result  is  the  best  book  on 
the  subject  (JVaii^  de  la  Spedalshhed  ou  Elephanliasia  dea 
Gnxcs),  by  Dr,  Danielasen,  of  Bergen,  and  Dr.  Boeck,  of 
Christiana,  published  at  Paris  in  1848. 
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Dr.  George  Macleod,  of  Glasgow,  author  of"  the  scho- 
larly aod  delightfally  written  book,  Notes  on  the  Surgery 
of  the  Orimean  War,  waa  in  Iceland  in  the  auitimer  of 
1863.  Id  answer  to  a  letter  from  the  Editor  he  thus 
writes:  "I  saw  a  few  cases  (four)  of  leprosy  when  in 
Iceland,  and  was  told  by  the  chief  surgeon  (a  government 
official  as  they  are  all)  that  it  was  very  common,  and  all 
of  the  tubercular  variety.  The  gentleman  I  refer  to,  and 
whose  name  was  Hjaltelin  (a  most  intelligent,  well-read 
man  he  is),  attributes  the  disease  to  dirt,  badly  ventilated 
house,  and  an  unvarying  diet;  and  if  such  eanaes  are 
capable  of  producing  this  disease,  I  can  speak  for  their 
powerful  activity  in  Iceland.  You  are,  perhaps,  not 
aware  that  some  years  ago  I  paid  some  attention  to  the 
disease  you  write  about,  and  that  in  Spain,  Africa,  and 
Palestine  I  saw  much  of  it.  I  have  always  intended  to 
give  form  to  the  scattered  notes  I  possess  upon  it.  There 
are  now  no  leper  hospitals  now  in  ztse  in  Iceland,  thongh 
the  buildings  remain,  but  the  disease  is  still  very  oom- 
moQ,  By  improving  the  hygienic  condition  of  young 
persons  Hjaltelin  has  arrested  the  complaint." 

Dr.  Mason  Good  states  that  this  disease  has  been  no. 
ticed  by  various  travellers  as  existing  in  India,  Madeira, 
and  the  Isle  of  France. 

Dr.  T.  More  Madden,  of  this  city,  remarked  to  the 
Editor  that  he  had  seen  much  of  it  lately  in  Spain ;  and 
in  Tangiers,  where  the  tubercular  disease  exists  side  by 
Bide  with  the  akin  affection.  The  latter  prevails  among 
the  Jew  reaidentg,  and  his  description  of  the  ulcerated 
leprosy,  as  he  saw  it,  was  tolidem  verbis,  that  of  the  Levi- 
tical  canon.  He  also  remarked  that  it  altered  the  coun- 
tenance very  little,  except  destroying  the  eyebrows ;  and 
the  women  remedied  this  defect  by  the  use  of  certain  pig- 
ments. The  valuable  treatise  of  Dra.  Danielssen  and 
BoQcki  on  the  Spkualskhed,  of  Norway,  has  already 
been  noted.  They  believe  it  to  be  identical  with  Ele- 
phantiasis Grsecorum;  and  they  afSrm  that  it  is  not  the 
Radesyge,  a  Norwegian  disease,  with  which  it  has  some- 
times been  confounded.  Elephantiasis,  or  Spedalskhed,  ia 
by  them  divided  into  E.  tuberculosa,  and  E.  ancBslhetica. 
The  former  answers  to  the  description  already  given ; 
25 


n 


I 


^ 


HYPERTKOrni^. 

the  latter  is  characterized  by  the  appearance  of  large 
hullcE  seated  on  livid  patches;  these  break,  and  leave 
ulcers  on  which  crusts  subsequently  form.  After  a  while, 
though  not  uniformly,  white  patches,  accompanied  by 
itching,  diminished  sensibility,  and  slight  desquamation, 
appear  irregularly  scattered  over  the  body.  Hypenea- 
thesia  and  periodic  shiverings  follow,  to  be  succeetled  in 
turn  by  a  gradual,  but  finally  extreme,  and  sometimes 
general  auEeathesia.  The  affected  parts  only  are  dry ;  llie 
conjtinctiviB  are  injected;  vesicles  form  over  them ;  (he 
lids  become  atrophied ;  the  lashea  fait  away ;  the  nasal 
mucous  membrane  dries  up ;  ulcers  form  and  destroy  the 
septum;  partial  paralysis  ensues;  and  occasionally  a  apol 
forma  on  the  sole  of  the  foot,  becomes  blue,  ulcerates,  and 
seldom  heals.  Tbe  bones  and  periosteum  generally 
escape.  Death  is  preceded  by  diarrhoea  and  sometimes 
by  tetanic  spasms.  During  the  progress  of  the  disease 
there  is  extreme  thirst,  occasional  vomiting  and  pyrosis, 
with  a  feeling  of  cold,  torpor,  and  drowsiness.  In  ana- 
sarcous  cases,  which  are  sometimes  met  with,  the  urine  is 
albuminous.  The  diabase  is  frequently  complicated  with 
scabies,  eczema,  and  other  skin  affections;  it  is  endemio 
and  hereditary,  but  is  not  contagious. 

As  to  treatment,  mercurials  and  arsenicals  are  declared 
mischievoits,^  wTiile  iodine,  bromine,  cod-liver  oil,  stiitaa- 
lant  baths  and  ointments  have  been  found  occasionally 
useful.  Bleeding  has  been  also  recommended,  but  either 
form  of  the  disease  must  be  considered  hopelessly  incur- 
able. Such  of  our  readers  as  may  not  have  access  to  the 
valuable  work  of  Drs.  Danielssen  and  Boeck,  or  the 
Trench  translation  of  it,  will  find  a  critical  analysis  of  il, 
of  considerable  value  in  the  Brit,  and  For.  Med.-Chir, 
Bev.,  Vol.  V  (1850),  p.  171. 

In  Banking's  Abstract,  Vol.  XLI,  p.  77,  will  be  found 
an  abstract  of  Dr.  II.  V.  Carter's  most  valuable  paper  on 
"  Leprosy  as  seen  in  India." — See  also  the  Trans,  of  Bom- 
hay  Med.  and  Pkys.  Soc,  Vol.  VIII  (N.  S.,  1862),  and 
Brit,  and  For.  Med.-Chir.  Rev.,  Jan.  1863. 
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Dr.  Carter  states  that  it  prevails  extensively  in  the 
Bombay  Presidency,  and  he  mentions  three  forms  of  it : 
1.  An  eraptioD  of  the  skin,  allied  to  lepra,  and  accom- 
panied by  anaesthesia.  This  form  he  conceives  to  be  the 
Leuke^  of  the  Greeks :  the  Baras,  of  the  Arabians ;  and 
the  Barat'Jebanay  of  the  Hebrews ;  to  it  belongs  the  Shvet- 
Kusta^  or  white  leprosy,  of  India.  2.  The  Guleei  Kusta^ 
or  Snnbahiree,  of  the  Hindoos ;  the  E.  Ansesthetica  of 
Danielssen  and  Boeck.  3.  Rucia-Kusta^  Rucla-pitia,  of 
h  e  Hindoos ;  the  E.  tuberculosa  already  described. 

Dr.  Carter  considers  E.  ansesthetica  the  typical  and 
most  invariable  form,  but  he  looks  on  them  all  as  varie- 
ties of  one  disease,  because  they  seldom  occur  separately, 
are  almost  always  combined  at  certain  stages,  and  dif- 
ferent members  of  the  same  family  may  be  affected  with 
each.  Contrary  to  Danielssen  and  Boeck,  and  others,  he 
states  that  there  are  no  special  or  invariable  premonitory 
symptoms;  the  duration  of  the  disease  is  from  five  to 
fifteen  years;  and  according  to  the  Norwegian  writers 
nine  and  a  half  years.  It  mostly  attacks  males,  and  is 
limited  to  the  lower  classes  of  society.  He  also  believes 
the  disease  to  be  a  cachexia  essentially  related  to  syphilis ; 
not  transmissible  by  sexual  intercourse,  but  clearly  heredi- 
tary.^ 

Mr.  Erasmus  Wilson  believes  it  to  be  essentially  a 
blood  disease,  and  the  researches  of  Carter,  Danielssen, 
and  Boeck,  and  othSrs,  would  generally  lead  to  a  like 
conclusion. 

The  MoRPHiE,  of  Brazil,  has  been  considered  a  variety 
of  Elephantiasis.  Dr.  Fox  remarks  of  it,  that  "  the  tuber- 
cles do  not  form  a  prominent  feature ;  the  usual  erythema 
is  succeeded  by  bullaa  ;  ulceration  is  rather  the  rule  ;  in- 
deed the  disease  presents  rather  the  anassthetic  form.'' 

Fbahbcssia  (so  called  from  its  resemblance  to  a  ra.s|)- 
berry.  Framboise),  Sibbens,  of  the  Scotch,  and  liadcsyg*.*, 
of  the  Norwegians,  is  an  ally  of  Elephantiasis,  it  is 
Boaroelj  ever  seen  in  England;  is  met  with  occasionally 

I  In  iha  MOdieai  l%mm  and  Gazette  for  Ist  April,  ISOS,  I>r.  IIilli<;r 
dslall*  *  '***^  flf  BUplumtiMis  Tuberculosa  treated  by  him  in  (Jui- 
vmnslt  HoipltaL 
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H  SeolIsBd,  rardr  in  Irduid,  bat  freqaeadj  n  J^^H 
aBdUieWatIii£a.  It  txniMBocs  vitli  Urib  |^H 
laoHyfijOowed  bjaoeraptioDofsnMnfatpBpolei^wBMr 
WMBC^mcB  attno  the  sue  of  half  as  indi  in  diuDBler. 
Tbu  entflioa  pferaib  oo  the  bfoa,  aima,  gpoina,  udQ^ 
Aod  pndenda;  beoomes  pnatohr  ia  aboot  ten  daya;  a 
erast  forma,  and  beneath  it  a  doo^iic^  vloer.  "nun 
nlcei*  appear  eimaltaDeoosiy  on  Tariooa  pMita,  and  an 
aotnetimefl  accompanied  bjoleeratioo  of  thetbroaL  fHw 
emptioD  may  last  from  one  week  to  aboat  eight  moUba, 
Emaeiatioi],  and  debility ;  and  fieqaeotly  dropej,  sojier^ 
rene.  The  disease  ia  believed  to  be  coaimunicaUe  bj 
contagion  and  inocnlation,  occars  once  doHng  a  lifetjote, 
preferfl  to  attack  the  jonng,  and  appears  to  be  prodnce'l 
by  misery,  deprivation,  and  Sltfa,  eDgeoderiDg  physical 
deterioration,  as  in  Elephantiasis. 

It  ia  treated  by  external  stimulants,  with  Internal  tonics 
and  nntntioas  food. 

Elephantiasis  occurring  in  Astrachan  ia  called  MORBUS 
Tadbicc8,  or  lepra  Aatracbanica,  "  the  black  disease." 
It  is  Doted  as  a  distinct  variety  of  tubercular  Elephan- 
ttai^is  by  Dr.  Fox,  who  observes  that,  "the  peasants 
attacked  by  it  live  very  badly,  eat  slinking  fish,  and  the 
like."— 0/».  cil.,  p.  180. 

Tub  Alei'po  Evil,  Boulon  d'AIep,  or  Bouton  of 
Biskra,  has  also  been  noted  as  a  variety  of  ElephaDtiaais, 
Dr.  Fox  states  that  it  ia  endemic  at  Aleppo,  Bagdad,  and 
on  the  banks  of  the  Tigris  and  Euphrates.  TheaBection 
itaelf  does  not  seem  to  differ  materially  from  Framboeaia, 
It  attacks  every  inhabitant  of  these  district,  and  ia  nof 
contagious.  When  the  tubercle  is  single  the  disease  ia 
called  the  mah ;  when  multiplied,  the/ema?e.  It  is  said 
to  be  caused  by  the  use  of  bad  drinking-water. 

The  New  Zealanders  are  affected  with  a  disease  called 
Ngehkngkbe,  which  ia  by  some  believed  to  be  an  ally 
of  Elephantiasis,  From  published  accounts,  it  does  not 
appear  to  be  either  tubercular  or  anfeathetic,  but  to  be,  in 
fact,  a  severe  form  of  Psoriasis.  As  its  minute  discussion 
is  beyond  the  scope  of  this  work,  reference  may  be  made 
Dr.  Tbomauu'a  description  of  it  in  the  Bril.  and  For. 


r 


ELEPQANTIAaia.  293 

Med.-Chir.  Review  for  April,  1854.  Dr.  Thomson  believes 
it  to  be  of  strumoas,  not  of  syphilitic,  origin. 

Dr.  Fox  remarks  that  a  similar  disease  has  been  described 
as  existing  in  Jamaica.  It  is  there  called  Cacdbat,  and 
is  oharacterized  bj  the  presence  of  white  spots  near  the 
ends  of  the  extremities,  which  ulcerate.  The  bones  are 
destroyed  by  a  "guasi'-necrosis,"  after  which  the  sore  heala 
up  until  the  next  attack. 

A  remarkable  ally  of  Elephantiasis  GrEecorum  is  Pel- 
lagra, Mai  de  la  Rosa,  Mai  de  Sole,  or  Elephantiasis 
Italica.  This  disease  prevails  endemically  in  the  south 
of  France,  and  in  parts  of  Spain,  but  chiefly  in  Lombardy, 
Piedmont,  and  Venetia.  It  attacks  the  poorer  members 
of  the  commnnity,  and  is  believed  to  be  a  peculiar  dia- 
thesis, with  three  groups  of  symptoms:  1,  an  erythema- 
tous change  in  the  skin  ;  2,  genera!  failure  of  power  and 
nutrition ;  and  3,  cerebro-spinal  symptoms.  The  eruption 
appears  on  those  parts  of  the  body  which  are  more  gene- 
rally exposed  to  the  rays  of  the  sun.  The  skin,  without 
swelling  or  roughness,  becomes  red,  with  slight  desqua- 
mation, and  subsequent  dark  discoloration.  The  eruption 
disappears  during  winter,  but  returns  with  the  spring 
in  an  exaggerated  form.  Failing  appetite,  indigestion, 
and  diarrhcea,  accompany  or  precede  the  disease  from 
the  outset.  The  cerebro-spinal  symptoms  are  headache, 
giddiness,  defect  in  the  special  senses,  cramps,  gradually 
progressive  paralysis,  delirium  and  despondency.  The 
mortality  is  said  to  be  from  three  to  fifty-two  per  cent.; 
and  the  intellect  is  permanently  and  gravely  injured  in 
those  who  do  not  die  of  the  disease.  It  is  not  contagious, 
is  often  hereditary,  is  more  frei^uent  in  women  than  in 
men,  and  it  usually  occurs  between  the  ages  of  thirty  and 
fifty.  Exposure  to  the  heat  of  the  sun  is  believed  to  be 
one  of  its  exciting  causes,  as  is  also  exposure  to  strong 
artificial  heat.  The  use  of  maize  is  also  said  to  be  favor- 
able to  its  production,  which,  no  doubt,  mainly  depends 
on  the  physical  degeaeration  caused  by  poverty,  as  in  the 
other  diseases  of  this  class.  Some  pathologists  liave  found, 
after  death,  opacity  and  thickening  of  the  arachnoid,  with 
atrophy  and  induration  of  the  spinal  cord;  while  others 
have  not  found  any  such  appearances. 
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The  Irealmenl  may  be  said  to  be  sanitary,  anrl  hygieuio, 
wsnA  preventive.   It  is  a  poor  man's  disease,  and  improve- 
*  ment  in  the  habits  and  aupporta  of  life  constitatea  tbe 
only  sure  safeguard  against  it. 

For  more  full   details  see  Dr.  Gintrac's  work,  D»  h 
Pellagre  dans  le  Veparlentenl  de  la  Oironde,  Bordeaux, 
"  Dr.  Fox  in  his  work  gives  the  substance  of  Dr, 
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BLEPHANTIASI3  ARABUM, 

Elephantiasis  Arahum. — Dal-fil  (literally  Morbus  Ele- 
phaa)  of  the  Arabian  writer ;  Bucneraia  Tropica  of  Maaon 
Good. 

ELEPHANTiASia  Arabum  {Barhadoes  leg). — Plate  XII, 
Fig.  6. — The  popular  name  for  this  singular  aOection 
indicates  its  frequency  of  occurrence  in  the  West  India 
^  Islands,  where  it  is  endemic,  but  cases  of  it  are  also  wit- 
nessed in  Kgypt,  in  America,  in  various  countries  of 
Europe,  and,  as  was  remarked  originally  by  Dr.  Graves,' 
are  not  very  uncommon  in  Ireland;  it  is,  however,  lew 
frequently  seen  now  than  at  the  time  his  account  of  it 
was  published,  thirty-nine  years  ago. 

The  disease  consists  in  an  extreme  degree  of  hyper- 
trophy, affecting  one  or  both  of  the  lower  extremities,  tlie. 
scrotum,  the  hands  or  arms,  and  occasionally  even  the 
face,  and  the  mamma  and  pudendum  in   females;  the 
enlargement  afi'ects  equally  the  skin  and  the  subcutane- 
ous and  deep-seated  areolar  tissue,  so  as  to  produce  an 
enormous  swelling  of  the  part  attacked,  one  of  the  lega 
not  unfrequently  exceeding  in  magnitude  the  girth  of 
the  body.   It  commences  usually  with  symptoms  of  locaV 
inflammation  chiefly  engaging  the  lymphatic  system,  and 
general  constitutional  derangement;  these  attacks  are  cf 
frequent  occurrence,  and  after  each,  the  parts  engaged 
become  more  and  more  swollen,  chiefly  from  effusion 
into  the  areolar  texture;  but  in  some  cases,  especially     "J 
temperate  climates,  the  enlargement  comes  on  slowly,  ^"^ 
gradually  angments  without  any  apparent  disturbance   o' 
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function,  local  or  general.  When  the  affection  is  fully 
developed,  the  integuments,  which  are  enormously  thick- 
ened, are  generally  of  a  whitish  color,  rough  and  swollen, 
and  present  deep  furrows,  occasionally  the  seat  of  ulcera- 
tion, a  thin,  ichorous  discharge,  which  concretes  into  hard, 
scaly  incrustations,  then  issuing  from  them.  To  the  great 
hypertrophy  of  the  integuments  is  due  the  name  of  this 
disease,  but  in  order  to  distinguish  it  from  that  last  de- 
scribed, the  term  Pachydermia^  first  proposed  by  Fuchs, 
has  been  adopted  by  many  modern  dermatologists. 

When  the  scrotum  is  the  part  affected,  as  it  very  fre- 
quently is  in  the  colored  population  of  tropical  climates, 
it  attains  at  times  and  enormous  magnitude ;  Horner,  in  his 
Medical  Topography  of  Brazil^  narrates  two  instances  in 
which  the  tumor  situated  there  measured  four  feet  in  cir- 
cumference. The  upper  extremities,  when  attacked  by 
the  disease,  do  not  acquire  as  large  a  size  as  the  lower, 
manifestly  in  consequence  of  their  containing  less  areolar 
tissue.  The  palms  of  the  hands  and  soles  of  the  feet  are 
never  affected. 

The  causes  of  elephantiasis  Arabum  are  altogether  un- 
known, if  we  except  its  apparent  connection  with  inflam- 
mation of  the  lymphatics;  it  is  not  contagious;  it  afiects 
both  sexes  equally,  and  occurs  at  all  ages,  but  is  more 
frequent  in  adults  than  in  children.  Its  much  greater 
prevalence  in  hot  countries,  and  its  being  more  frequent 
there  in  those  districts  which  are  characterized  by  the 
presence  of  moisture,  indicate  the  effect  of  heat  and  damp 
conjoined  as  an  exciting  cause. 

There  is  no  diflSculty  in  diagnosing  this  disease  in  its 
advanced  stages;  in  its  commencement  it  might  be  mis- 
taken for  angeioleucitis,  from  which  it  appears  to  differ 
simply  in  its  symptoms  being  less  acute,  and  in  its  never 
terminating  in  the  formation  of  purulent  abscesses.  Its 
duration  is  essentially  chronic;  but  although  its  presence 
renders  life  a  burden,  it  in  very  rare  cases  seems  to  prove 
fatal 

An  anatomical  examination  of  the  parts  in  this  form 
of  elephantiasis  exhibits  the  derma  and  epidermis  usually 
niuch  hypertrophied,  the  former  sometimes  constituting 
ft  layer  an  inch  in  thicknesS|  but  the  enlargement  of  the 
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.  affected  regiuna  is  due  cbieflj  to  the  change  in  the  areolar 
membrane,  from  the  deposit  sometimes  of  fat,  but  more 
usually  of  a  substance  almost  as  firm  as  fibrous  tissQfl, 
and  of  a  lardaceooa  appearance,  which  to  the  naked  eye 
resembles  the  natural  stracture  compressed.  Lebert  and 
Gustav  Simon,  who  examined  the  new  deposit  with  the 
microscope,  found  it  to  consist  in  fibrous  bundles  of  pure 
areolar  tiasue,  fully  developed  or  in  the  process  of  forma- 
tion, with  numerous  fat  cells  in  the  interstices. 

Trealmei}l.—\a  the  early  or  inflammatory  stages  of 
elephantiasis  Arabum,  antiphlogistic  treatment  is  olearly 
indicated,  but  this  must  be  constitutional  and  not  local; 
if  a  limb  be  the  part  affected  it  should  be  kept  at  rest 
and  placed  in  the  horizontal  position  above  the  level  of 
the  body.  Aetfve  purging  aaena  to  have  been  the  plan 
of  treatment  most  successful  in  those  cases  which  have 
been  reported,  and  even  in  the  chronic  stages,  when  other 
remedies  generally  fail  to  prove  beneficial,  it  hae  been 
useful.  When  the  disease  becomes  chronic,  iodine  fric- 
tions and  firm  bandaging  have  also  been  recommended, 
but  they  usually  fail  to  produce  any  manifest  effect;  am- 
putation of  the  parts,  if  possible,  has  been  then  advised, 
and  ablation  of  the  hypertrophied  scrotum  has,  in  many 
instances,  been  resorted  to  with  success ;  but  as  regards 
the  limba,  the  removal  of  one  of  them  has  been  usually 
followed  by  the  development  of  the  disease  in  another; 
thus  in  a  ca3e  reported  by  Cazenave,  in  which  a  leg,  the 
seat  of  elephantiasis  was  removed,  the  arm  became  afl^ijcted 

I  Boon  afterwards. 

Professor  Garnochan,  of  New  York,  originated  the 
practice  of  ligaturing  the  main  artery  of  the  affected 
limb;  and  Mr.  Butcher,  of  this  city,  believing  Barbadoes 
leg  to  be  a  blood  disease,  performed  the  first  operation  of 
that  kind  in  this  country.     In  the  thirty-fifth  volume  of 

.  the  D^.   Quar.  Joum.,  and  more  recently  in  hia  large 

I  SVmlise  07!  Surgery,  Dublin,  1865,  p.  40i),  he  details  the 
Buecesaful  ligaturing  of  the  femora!  artery  in  a  case  in 
Mercer's  Hospital ;  and  his  example  has  been  followed 
by  others.  See  also  a  more  recent  case  of  "Elephanti- 
asis of  the  Leg,  Treated  by  Ligature  of  the  Femoral 


Artery,"  by  Mr.  F.iyer,  of  Calcutta.^  S/,  Med.  Journ., 
Nov.  18f>5. 


THE  LEPBOST  OF  THE  HEBREWS  {Lepra  ffebrseoTUin). 

In  the  preceding  remarks  on  Lepra  or  Psoriaaia  in 
Chap.  VI,  and  on  Elephantiasis  in  Chap.  VII,  no  partica- 
lar  mention  has  been  made  of  the  Leprosy  of  the  Hebrews. 
Modern  writers,  and  particularly  Mr.  Erasmus  Wilson, 
have  revived  the  discuasiona  of  former  times  regarding 
this  disease,  and  the  general  impetus  given  to  the  study 
of  modern  elephantiasis  by  the  researches  of  Daoielssen 
and  Boeck,  and  of  Carter,  makes  it  desirable  that  a  short 
dissertation  should  he  here  given  on  the  vexed  question, 
"  What  was  the  Leprosy  oY  the  Hebrews  ?"  For  a  more 
full  discussion  of  the  subject  the  Editor  must  refer  the 
reader  to  two  papers  of  his  in  the  Dublin  Quarterly 
Journal  ^OT  1864  (May  and  Nov.),  entitled  respectively — 
"The  Hebrew,  Medieval,  and  Modern  Leprosies  Com- 
pared," and  "  Remarks  on  the  Hebrew  Catalogue  of  Skin 
Diseases." 

In  the  thirteenth  chapter  of  the  Book  of  Leviticus  we 
find  an  exact  description  of  three  varieties  of  "  leprosy ;" 
and  although  the  Arabic  and  Greek  writers  notice  them 
all,  yet  it  is  difficult  to  identify  their  descriptions  with 
those  of  the  Levitieal  Canon.  This  proceeds,  in  a  great 
measure,  from  the  use  of  synonyms  and  inexact  render- 
ings of  medical  terms  from  one  language  to  another, 
from  the  various  terms  applied  in  successive  ages  to  the 
same  diseases,  and  from  variations  and  total  changes  in 
the  meaning  of  some  of  them.  The  light  which  modem 
science  has  thrown  on  the  origin  and  causes  of  leprous 
diseases,  be  ihey  squamous  or  tubercular,  will  readily 
account  for  the  generally  received  opinion,  that  the  pecu- 
liar employments  and  hardships  to  whicli  the  Hebrews 
were  subject  during  the  last  and  most  oppressive  stage  of 
their  Egyptian  bondage,  rendered  them  peculiarly  Uabla 
to  contract  the  Egyptian  endemic  leprosy  ;  and  also  that 
this  predisposition  was  retained  by  them  in  their  own  land 
where  it  was,  probably,  in  no  small  degree  fostered  by 
hereditary  descent,  to  which  all  their  laws  and  customs 
indirectly  tended.     Justin  Trogus  (Hisl.  livti,  "^.T^^W. 
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^^H  C.  2)  and  Tacitua  {Sisf.  Lib.  T)  join  Strabo,  who  followed 
^^^^F  the  Egyptian  histomn,  Maaetbo,  in  asserting  thnt  leprosy 
^^^^  was  communicated  to  the  Egyptians  by  the  Hebrews, 
r  who,  in  consequence  of  it,  were  driven  out  of  the  country; 

I  but  Joaephua  {Antiq.  Lib.  Ill,  Cap.  XI,  Sec.  i)  plainly 

ahowa  their  statements  to  be  incorrect,  and  solely  the 
I  result  of  narrow  prejudice.     Whatever  may  have  beeo 

I  ita  origin,  it  is  quite  clear  that,  when  a  free  nation,  ihB 

I  Hebrews  had  leprosy  as  an  endemic;  and  reapectiag  it 

^^^B  we  find  some  of  the  moat  remarkable  of  the  enaotmeote 
^^^H     of  their  great  lawgiver,  Moses. 

^^^H  Following  the  Hebrew  original,  we  find  that  Moses 
^^^B  speaks  of  three  varieties  of  "leprosy,"  to  all  of  which  he 
"  applies  the  generic  term  Baheretk,  or  bright  spot ;  ami 

divides  them  into — Bohak,  or  dull  white,  and  two  varie- 
ties of  T^orat,  or  malignant  disease,  viz.,  Baheretk  KiAt, 
or  dusky  Bahereth,  and  Bahereth  kbhana,  or  bright  white 
Bahereth.  Bohak  was  not  seriously  regarded  by  the 
Jewish  law :  "  If  a  man  also  or  a  woman  have  in  the 
skin  of  their  flesh  bright  spots  (Bahereth),  even  while 
bright  spots,  then  the  priest  shall  look:  and  behold, t/ 
the  bright  spots  (Bahereth)  in  the  skin  of  their  flesh  h 
darkish  white;  it  is  a  freckled  spot  (Bohak)  tluit  groweth 
in  the  skin  :  he  is  clean."  Lev.  xiii,  38,  39.  The  second 
variety  Bahereth  Kehe,  nigrescent  or  shadowed  (^utr^m 
simitis,  Celeus)  leprosy,  was  more  serious  than  Bohak; 
but  the  third  variety  Ba/iereth  lebkana,  or  bright  white 
leprosy,  was  the  most  serious  of  all.  The  pathognomouio 
characteristics  of  this  disease  were:  "  A  glossy,  while, 
and  spreading  scale  upoa  an  elevated  base ;  the  elevation 
depressed  into  the  middle,  but  without  change  of  color; 
the  black  hair  on  the  patches,  which  ia  the  natural  color 
of  the  hair  in  Palestine,  participating  in  the  whiteness, 
and  the  patches  themselves  perpetually  widening  their 
outline." — MasonCiood. 

When  any  one  of  these  appeared  on  a  person  he  was 
brought  before  the  priest ;  and  if,  in  connection  with  such 
a  blemish,  the  specific  marks  of  a  tsorat,  or  malignant 
leprosy,  were  found,  he  was  declared  unclean ;  or,  in  case 
of  doubt,  he  was  remanded  for  further  examination.  The 
disease,  particularly  the  bright  white  variety,  terminated 
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either  favorably  or  unfavorably.  In  the  former  case  it 
spread  over  the  body  without  ulcerating,  and,  having  run 
through  its  courae,  exhausted  itself.  In  such  caae,  while 
the  scales  were  yet  dry  on  him,  the  leper  was  declared 
clean,  and  restored  to  society.  If  the  case  terminated 
unfavorably,  the  patches  ulcerated,  producing  quick  and 
fongouB  flesh,  and  the  patient  was  pronounced  unclean  for 
life.  He  was  clothed  and  otherwise  treated  as  one  dead, 
■while  the  Hebrew  theocracy  compelled  him  to  forsake 
the  haunts  of  men,  proclaiming  to  all  passers-by  the  hope- 
is  and  irrevocable  sentence — "Unclean,  unclean." 
According  to  Dr.  Mason  Good,  the  Arabians  still  know 
Soiiak  by  the  same  name  and  with  the  Levitical  mean- 
ing. Bahereih  lehkana  they  termed  Beras  Bejas;  and 
^:BaheTelh  Kehe  they  termed  Bems  Asved.  The  Greeks 
.Bailed  Bohak,  \iftfa  a?.^oj ;  Baheretk  Kehe,  \i>tpa  iii\af ;  and 
Sahereth  lebkana,  i.irtpa  xtu«^.  In  course  of  time  the 
Ar&bians  used  Bohak  and  Beras  indiscriminately,  con- 
,founding  their  symptoms  and  qualities,  and  added  a  term 
of  wider  extent,  Kouha,  designating  scaly  eruptions-of 
every  kind. 

The  Greeks  derived  their  ^Jipa- — whence  our  term  sore 
— from  the  Hebrew  Tsorat,'  but  it  soon  gave  place  to  the 
older  term  iJupa,  which  is  a  eynouyme  of  the  Hebrew 
generic  term  Baherei/i.  In  its  secondary  sense  iapa,  was 
used  to  express  scaly  eruptions  in  general,  and  particu- 
larly the  scaly  state  of  the  skin  which  sometimes  accom- 
panies scabies.  The  LXX,  or  translators  of  the  Septuagint, 
use  the  generic  term  lepj-a  indiscriminately.  For  exam- 
ple, the  Hebrew  tells  us  that  the  priest  shall  examine  the 
Baheretk,  or  general  morbid  appearance,  and  if  it  have 
the  specific  marks  which  are  accurately  defined,  it  is  a 
isorat  or  malignant  disease — i.  e.,  either  Baherelh  Kelie  or 
Bahereth  lehhana.  The  Greek  merely  reads :  "  The  priest 
ahall  examine  the  m'kph,  and  if  it  have  the  specific  marks 
it  is  a  ^rtfa~"  Not  only  was  the  Hebrew  Baherelh  trans- 
lated into  Mrtpa  by  the  LXX,  but  it  also  stands  as  lepra 
in  the  Vulgate;  further,  it  is  described  by  Celsus  (Lib. 
V,  cap.  XXVIII,  Sec.  19)  under  the  name  Yililigo.     It 

'  Or  from  *i"  or  tit!,  to  toucli— See  Liddtll  and  Scott's  Lexicon. 
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^^^B  will  be  remembered  that,  ia  the  time  of  Augustus  CieBar, 

^^^F  Celsus  collected  the  works  of  the  priucipal  Greek  medical 

J^^^    writers;  and  respeoting  this  vitiligo,  or  lepra,  he  thus 

r  writes:     "There  are  three  specfea  of  it.     It  is  named 

o^fof  when  it  ia  of  a  white  color,  with  some  degree  of 

I  roughness,  aud  is  not  continuous,  but  appears  as  if  soma 

little  drops  were  dispersed  here  and  there,     SomeUmes 

it  spreads  wider,  but  with  certain  intermissions  ordia- 

coutinuities.     The  f*'w>!  differs  from  this  in  color,  because 

'  it  is  black,  and  like  a  shadow  (umbrte  similis),  but  in  othef 

I  circumstances  they  agree.     The  uvx^  has  some  simihtnda 

I  to  the  oxfof,  but  it  has  more  of  the  white  and  runB  in 

I  deeper,  and  in  it  the  hairs  are  white  and  like  down.    All 

these   spread   themselves,    but   in   some   persons  more 

quickly,  in  others  more  slowly.     The  alphos  and  melw 

come  and  go  off  some  people  at  different  times,  bat  the 

I  leuce  does  not  easily  quit  the  patient  whom  it  has  seized, 

>  The  cure  of  the  two  former  is  not  very  difScult;  the  lart 

I  scarcely  ever  heals." 

Ehenferdius,  an  older  medical  writer,  in  his  treatise, 
"De  Lepra  Cutis  Hebrieorum"  {to  be  found  in  Meuschen'fl 
Nov.  2'e8(.e3:2'ff;m.,  illustr.,  pp.  1057,  &c.,  classed  D-dd,  32, 

II  in  library  T.  C.  D.)  plainly  proves  from  ancient  authors, 
^^^^  Talmudists  and  others,  that  lepra  Hebrieorun^  was  a  scaly 
^^H  disease  denoted  by  every  name  implying  euticular  erup- 
^^^K  tion.  He  asserts  that  one  pathognomonic  sign — albedo 
^^^1  praeternaturalis — was  common  to  all  the  species  of  it; 
^^H  and,  quoting  from  Maimonides,  he  observes  that  "pilus 
^^^K  albus,  diffusio,  et  vivacitas"  were  the  distinguishing  signs 
P^^T" observed  by  all  Jews  to  mark  the  different  varieties.  He 
IT  remarks  that  i.inpa  (of  the  Greeks),  "  pratternaturalis  cor- 

porum  albedo  non  longe  recredit  ab  ilia  Maimonidis  lau- 
data ;"  and  that  vitiligo  of  Celsus  "  proxime  accedere  ad 
lepram  Hebraeorum ;"  that  it  is  the  alphos  and  melas  of 
the  Greeks,  and  the  lepra  in  S.  Matt.  viii.  lu  Schilling's 
De  Leprd  Gommenlaliones  (Lejden,  1778)  the  author  re- 
prints the  philologico-medical  dissertation,  "Phillippi 
Ouseelii,  M.  D.,  de  Lepra  Cutis  Hebrieorum."  In  this 
treatise  the  points  prominently  remarked  on  by  Bhen- 
ferdiua  are  duly  noticed.  Thus,  at  p.  77,  he  observes: 
"Geuerale  Lepra)  signum  omnibus  ejus  specicbus  com- 
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petens  est;  Albedo  prcete7'naturah'8j  externae  superficiei 
partis  affectas."  He  pursues  this  part  of  the  subject  at 
acme  length,  and  shows  from  numerous  authorities  that 
the  whiteness  was  pathognomonic,  and  that  in  the  different 
varieties  of  the  disease  it  varied  as  the  whiteness  of  snow 
varies  from  that  of  gypsum,  which  varies  from  that  of 
wool,  which  again  varies  from  the  whiteness  of  a  sheep's 
fleece. 

The  learned  Mead,  in  his  Medica  Sacra,  identifies  the 
vitiligo  of  Oelsus  with  lepra ;  Lorry  {De  Morhis  Cutaneis^ 
p.  873)  remarks  that  the  addition  of  the  symptoms  de- 
scribed by  Oelsus  to  those  defined  by  Moses  makes  the 
identity  of  the  two  complete ;  Galen  and  Hippocrates  con- 
sidered leprosy  and  'ksvxif'  to  be  the  same ;  and  Dr.  Mason 
Good,  who  has  fully  treated  the  subject,  considers  the 
description  of  Oelsus  to  approach  nearer  to  that  of  Moses 
than  any  other  known  to  him.  The  word  used  by  the 
LXy,  xirtpo  from  xi^tj  a  scale,  also  confirms  the  preceding 
remarks.  Because  of  the  white  scales,  it  was  likened  to 
snow,  and  this  where  the  disease  was  distinctly  penal  and 
therefore  it  may  be  presumed  of  the  severest  and  most 
typical  kind.  Hence,  it  is  recorded  that  the  hand  of 
Moses  was  leprous  cw  snow  (Exod.  iv.  6) ;  that  Miriam 
became  "  leprous  (white)  as  snow*''  (Numb.  xii.  10) ;  and 
Gehazi  went  out  from  Elisha's  presence  "  a  leper  as  (white 
as)  snow*^  (II  Kings,  v.  27). 

From  what  has  been  already  stated  it  would  appear 
that  lepra  Hebrseorum  was  a  white  scaly  disease,  answer- 
ing to  Lepra  or  Psoriasis  described  in  Ohapter  VI ;  and 
it  may  be  asserted  that  Bohak  was  the  alphas  of  Oelsus, 
and  the  Lepra  (or  Psoriasis)  guttata  already  described  in 
Ohapter  VI ;  that  Bahereih  Kehe  was  the  melas  of  Oelsus 
and  the  Psoriasis  Nigricans  of  Ohapter  VI;  and  that 
Bahereih  lebhana  was  the  leuce  of  Oelsus,  and  a  very  in- 
tense kind  of  psoriasis  lepraeformis  already  described.  It 
must  be  borne  in  mind  that  the  varieties  of  lepra  detailed 
in  Chapter  VI  are  those  occurring  in  this  counrtry  in  the 

'  The  Xiitfo,  "Ktvn^f  or  white  leprosy  of  Celsus,  and  the  (substantive) 
xlimq,  or  white  cutaneous  eruption  of  Hippocrates  {PrasdicUf  Lib.  ii., 
Sec.  2)  are  STUonjmous  terms. 
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^^^H  present  day;  and  thererore  that  the  diQerence  of  tin 
^^^^r  Jewish  disease  in  degree,  but  not  in  kind,  is  just  what  tlie 
^^^^  history  of  that  historic  and  oriental  nation  would  leadiM 
r  to  expect.    It  has,  however,  been  alleged,  and  not  withonl 

P  some  show  of  reason,  that  elephantiasis  GrEecorum  w«S 

^^^_  the  leprosy  of  the  Hebrews.  As  we  have  already  seen, 
^^^L  elephantiasis  was  the  leprosy  of  the  middle  ages,  and  ii 
^^^H  called  leprosy  by  many  of  the  moderns;  and  not  only  eo, 
^^^f  but  several  of  the  ancient  writers  so  confuse  and  jumble 
^^^^  names  and  terms  as  to  perplex  the  reader  exceedingly, 
r  How  this  came  to  be  ho  may  be  shortly  explained. 

I  The  Arabian  writers  described  elephantiasis  Grieeonim 

f  by  the  term  Juzam,  literally  disjunction,  or  erosion;  and 

I  they  called  elephantiasis  Arabum  dal-Jil,  literally  wioi-iui 

eUphns.  The  Greek  translators  of  the  Arabian  medical 
writings  finding  two  diseases  described  by  one  name 
(their  own  elephantiasis,  and  the  Arabian  elephaa  of 
which  they  knew  nothing)  rendered  both  into  the  word 
i'Kt^ai'tiaiii.i  and,  in  common  with  some  of  the  Arabians, 
deeming  elepiiantiasis  to  be  an  advanced  stage  of  lepra, 
they  applied  that  term  (^erfpo)  to  elephantiasis  also; 
though  the  word  t-inpa.  from  ^tsK  a  scale,  is  never  men- 
tioned by  them  except  as  a  scaly  eruption.  This,  aa  we 
should  now  call  it,  pathological  error  of  deeming  the  one 
disease  to  be  an  advanced  stage  of  the  other,  was  readily 
copied  by  the  Latins,  until  ultimately  both  diseases  came 
to  be  placed  in  the  same  nosological  order.  In  the  pre- 
sent day,  however,  while  it  is  contended  that  they  are  not 
in  the  same  nosological  order,  it  ia  at  the  same  time  orgeil 
that  w'rtpa  and  iv-i^artiasit  were  identical ;  and  to  support 
this  view,  a  forced  and  unnatural  construction  is  put  not 
only  on  the  Sacred  Text,  but  also  on  the  degcriptionaof 
Celsus  and  others.  From  what  has  been  already  ad- 
vanced, it  has  appeared  that  the  pathognomonic  sign  ot 
the  Hebrew  leprosy  was  a  white  scaly  eruption.  In  the 
Mosaic  description  we  find  nothing  that  at  all  likens  it  to 
the  thick,  rugose,  tuberculate,  or  anaesthetic  skin  of  ele- 
phantiasis, to  say  nothing  of  the  other  prominent  symp- 
toms of  that  disease,  which  find  no  counterpart  whatever 
in  the  Mosaic  description.  So  different,  indeed,  are  the 
two  affections  that  Mr..  Erasmus  Wilson   in  hb  earnest 
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endeavors  to  explain  the  Sacred  Text  according  to  his 
views,  does  not  seem  to  have  satisfied  himself,  for  he  re- 
Dfiarks :  "The  Sacred  Writings  usually  exact  and  accurate 
ia  their  description  of  events,  are  so  confused  on  the  sub- 
ject of  elephantiasis  as  to  require  to  be  put  out  of  the 
pale  of  reference  when  treating  on  this  subject;  and  the 
pages  of  the  Greek  and  Arabian  authors  are  equally  un- 
certain." Also  Dr.  Henderson  {Iceland^  or  a  Journal  of 
Residence  in  that  Island)  while  calling  the  Icelandic  ele- 
phantiasis Jewish  leprosy,  apologizes  for  Moses  that  he 
"  has  not  noticed  the  very  striking  anaesthesia  or  insensi- 
bility of  the  skin,  which  is  an  inseparable  attendant  of 
the  genuine  elephantiasis."  Now  it  may  be  noted  that 
it  is  not  Moses  who  is  "confused,"  or  who  omits  to 
"notice"  an  important  symptom  of  a  disease  known  for 
thousands  of  years,  but  his  modern  critics,  who  very 
illogically  assume  the  truth  of  their  own  position,  and 
then  try  by  that  standard  the  great  Hebrew  lawgiver 
and  the  fathers  of  medicine,  who  wrote  of  another  disease 
altogether.  Celsus'  description  of  vitiligo,  and  his  divi- 
sion of  it  into  alphos,  melas,  and  leuce,  has  been  already 
referred  to.  This  description,  which  appears  plain 
enough,  Mr.  Wilson  endeavors  to  accommodate  in  a 
rather  strange  manner  to  elephantiasis.  The  Editor  is 
the  more  surprised  at  this  because  any  reader  of  Oelsus 
will  see  that  among  his  descriptions  of  some  fifty  skin 
diseases  there  is  no  mention  of  elephantiasis.  On  the 
other  hand,  a  full  and  very  accurate  account  of  it  will  be 
found  in  Cap.  XXV  of  his  third  book,  in  which,  be  it 
observed,  is  no  mention  of  any  of  what  he  considered 
cutaneous  diseases.  It  is  placed  between  descriptions  of 
"  morbus  arquatus,"  and  6.7to7t'Kri%ia^  and  it  is  obvious  to  the 
reader  that  so  far  from  Oelsus  having  considered  it  to  be 
the  huce  of  the  Greeks  described  by  him  in  his  fifth  book, 
he  had  no  idea  of  elephantiasis  being  a  skin  disease  at  all; 
and  so  little  did  it  resemble  the  leuce,  or  bright  white 
leprosy,  that  of  its  pathognomonic  signs  he  writes: 
"Summa  pars  corporis  crebras  maculas  crebrosque  tu- 
mores  habet;  ruborearum  paulatim  in  atrum  cohrem 
convertitury 
In   Spain,  elephantiasis  is  called  mal  rojo,  from  the 
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dark-red  zclrr  :?  :he  sk'in:  and  in  other  coantries  it  ia 
rarr.ed  t.'t'  *i/./;-.  clearly  following  the  description  of 
Celsui.  Arter  :h:s  ii:  may  well  be  asked,  how  can  imI 
ro'o  or  T'-'.al  rt/iir  be  identified  with  the  bright  white 
Bahereth  of  M<:ses,  with  the  white  scaly  (xlicbf)  xlicpa  d 
the  L\X.  or  wiih  the  disease  of  Gehazi,  who  "went 
cut  from  Elisha's  presence  a  leper  (white  as)  snow?" 

From   all   this   it   is  urged  that   the   leprosy  of  tbe 
Hebre^-3  and  that  of  the  middle  ages  (Elephantiasis) 
were  as  dissimilar  as  atrophy  and  hypertrophy,  and  tf  . 
black  and  white  can  be. 

The  confusion  of  writers  accoants  for  the  oontii7 
opinion  in  great  part:  and  the  fact  of  the  taberculir 
disease,  by  Dr.  Mead  believed  to  be  the  disease  of  Job^ 
being  anciently  supposed  to  follow  the  cuticular,  and* 
both  being  endemic  in  the  East,  would  further  tend  to 
confusion  in  the  minds  of  readers  and  writers. 

How  far  the  idea  of  Galen — that  they  were  kindrel 
diseases — may  be  found  true  it  is  not  easy  to  say;  but; 
like  most  remarks  of  the  ancient  keen  observers,  there 
is  probably  much  truth  in  it;  and  Dr.  Carter's  recent 
researches  point  in  that  direction.  Although  Lepn 
Hebrseorum  and  Elephantiasis  Graecorum  were  difierent. 
in  their  appearances,  symptoms,  and  efifeets,  yet  if  both 
be  constitutional  maladies,  or  the  results  of  expoBora 
to  conditions  unfavorable  to  health,  there  is  nothing 
impossible  or  improbable  in  the  opinion  that  elephan- 
tiasis may  have  found  an  easier  victim  in  the  Hebreir 
leper  than  in  any  one  of  sound  constitution;  for  then, afl 
now  in  Tangiers,  both  diseases  existed  side  by  side. 

It  is  not  within  the  scope  of  the  question  here  dis- 
cussed, to  inquire  into  the  alleged  contagiousness  of  the 
Hebrew  leprosy,  or  into  its  property  of  infecting  clothee 
and  houses.  This  part  of  the  subject,  and  the  other 
skin  diseases  of  the  Levitical  Canon,  are  fully  treated  in 
the  two  papers  of  the  Editor,  already  referred  to;  and 
the  reader  may  consult  with  advantage  the  following 
authorities  beside  those  already  quoted:  Dean  Alford  (of 
Canterbury) — Oreek  T'estament — Note  on  S.  Matthew 
viii ;  V.  1,  2,  &c. ;  Archbishop  Trench  (of  Dublin),  JVbtet 
o)i  the  Miracles,  p.  210;  Robinson's  Biblical  Itesearduiin 
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Palestine;  the  articles  Leprosy  and  Medicine,  in  Smith  s 
Dictionary  of  the  Bible  (1863) ;  Shapter's  Afedica  Sacra 
ri834)  ;  and  Bartholini  (Thorn)  De  iforbis  Biblicu  Ifi^l- 
Janea.,  This  last  curious  treatise  is  to  be  found  in  Ugo- 
lini's  Thesaurus  Antiquitatum  Sacrarum  (Vol.  XXX,  p. 
1621),  published  in  folio,  at  Venice,  in  17(55;  and  classed 
Fag.  W,  1-30,  in  the  library  of  T.C.D. 

VERRUCA. 

Verruca  {Warts)^  both  in  consequence  of  their 
appearance  being  familiar  to  all  from  their  extren:e 
frequency,  and  of  their  unimportance,  scarcely  require 
description ;  they  consist  in  a  hypertrophied  condition  of 
a  small  patch  of  the  papillae  of  the  skin,  by  which  a 
round  tumor,  with  a  flattened  top,  varying  in  size  from 
that  of  the  head  of  a  pin  to  that  of  a  large  pea,  is  formed. 
They  are  of  most  frequent  occurrence  on  the  hands, 
next  on  the  face,  and  are  rarely  witnessed  on  those  parts 
of  the  body  which  are  ordinarily  covered.  They  are 
generally  placed  singly  on  the  integuments,  bat  oc- 
casionally two  or  three  originate  close  to  each  other,  and 
these  sometimes  coalesce.  Warts  appear  in  the  early 
periods  of  life,  being  seldom  developed  for  the  first  time 
m  adults;  they  often  disappear  spontaneously,  and  even 
suddenly,  at  the  approach  of  puberty,  bat  sometimes, 
becoming  indolent,  are  permanent. 

Some  persons  are  peculiarly  liable  to  warts,  and  the 
tendency  to  them  seems  to  be  hereditary ;  their  imme- 
diate cause  has  not  been  satisfactorily  ascertained ;  but 
that  it  is  more  or  less  connected  with  local  irritation, 
and  the  effects  of  the  atmosphere  on  the  skin,  is  evident 
from  their  being  almost  altogether  confined  to  those 
parts  which  are  ordinarily  exposed  to  the  action  of  the 
air.  Small  growths,  soft  to  the  touch  and  slightly  pedicu- 
lated,  are  of  frequent  occurrence  on  the  face  and  neck, 
particularly  of  females,  and  are  also  regarded  as  a  variety 
of  wart ;  they  appear  to  me  to  consist  in  the  hypertrophy 
of  a  single  papilla,  but  Mr.  Erasmus  Wilson  believes 
them  to  be  "the  emptied  tegumentary  sacs  of  small 
sebaceous  tumors." 
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Corna  occasionally  become  the  seat  of  active  inflam- 
>atioQ  when  irritated  by  any  cause,  or  when  they  have 
ien  cut  too  freely,  and  afterwards  subjected  too  soon  to 
impression  and  friction  by  the  shoes  in  walking;  pnru- 
■nt  matter  then  often  forma  beneath  them,  and,  from  its 
aeing  firmly  bound  down  by  the  hardened  superincum- 
bent tissues,  extreme  suffering  results,  followed  sometimes 
by  inflammation  of  the  lymphatics  and  the  formation  of 
buboes  in  the  groins ;  they  have  thus  ended  even  fatally, 
from  the  occurrence  of  erysipelas,  and  in  some  instances 
from  the  supervention  of  tetanus. 

Although,  as  above  remarked,  corns  are  almost  inva- 
riably confined  to  the  feet,  they  may  also  be  developed 
on  other  parts  of  the  body,  but  then  they  partake  more 
of  the  nature  of  callosities;  I  have  in  a  few  cases  seen 
them  on  the  knuckles  of  the  fingers  in  persons,  too,  in 
■whom  the  hands  were  not  exposed  to  any  manual  labor 
'that  could  exert  pressure  on  the  parts  affected. 

The  treaimenl  of  these  morbid  growths  consista  in  their 
ablation,  by  means  of  the  knife  patiently  and  gradually 
employed,  until  all  traces  of  hardened  tissues  are  removed, 
and  afterwards  protecting  the  parts  for  some  lime  from 
pressure;  this  is  the  only  effectual  remedy,  and  is  the 
one  always  adopted  by  the  self-styled  chiropodists.  The 
application  of  caustics  never  succeeds  in  destroying  them 
completely,  but  is  of  use  in  enabling  the  hardened  surface 
to  be  pared  off  without  causing  hemorrhage.  Corns, 
whether  hard  or  soft,  may  generally  be  kept  in  abey- 
ance, aa  regards  troublesome  symptoms,  by  removing  the 
Superficial  layers  with  the  knife  from  time  to  time, 
according  to  the  rapidity  of  their  growth,  or  by  rasping 
them  with  a  file,  the  surface  having  been  previously 
softened  by  maceration  in  warm  water.  Most  of  the  corn 
plasters  which  are  ordinarily  sold  in  the  shops  contain 
carbonate  of  potash,  the  alkali  of  which  dissolves  par- 
tially the  horny  substance  which  constitutes  the  outer 
layer  of  the  growth,  or,  a  round  hole  being  cut  in  the 
centre  of  each  piece,  they  act  by  removing  pressure  from 
the  most  prominent  point  of  the  corn,  which  is  directed 
W  pared  previously  to  their  application. 
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\.  . .  •^- ~  .^'*^;^. — '.iil.-.r:rritf*5  sTiiii^isS  ^"imDiv  in  thick- 
vv  .'j  »■  .!»*  ^jji.'.i--— !ii.-.  vi:.':i  lesomea  ji  more  orleai 
'.I  I- .  ■  1.■.n...^•.fi-:Il•:^-  irMiu-.-.t  !»'  iiTcrion  or  continoei 
•"<->:;•».  -1H-;  i;-i  u^-uul ;  vtiiciiaed  jn.  :h.tt  palma  of  tbft 
it.'..':i  •.»•  VI  -iH-  ^•.•'t^  'I  .Hi  e?i;:  T'len  Their  cause  is  in 
^  »-.»r-i.  ;:v  ni':»*ji:: ;  f"'i:t*;ir.  '«:r?3auiiiiil7  chey  are  at- 
^••..-:.».<  V  •-:  »:-nii*  :i*'i-f:*  :r  nrfammation.  of  cfae  derma 
-.,,.*  V -.,'.;  \:i»"  i.'t  :ift:i:»:riiL  viunri  mav  result  in 
v..».  'v  ■•..v:  .'.•-.  j'  :';:♦  -r  :i  "le  iifoiHim  21  a  serous  Bdd 
-.a--..*a:  •,  v.i*  -ii  "..*•: i-r'.  irifrririiJinr.  T^ie':' are  witneaed 
*  if,:'y>r  '.'..\:'.>'.\  i-.ii  *"..;i/r^.{  lu.'iife  .niieoaie.  especiallj 
V.  -.-.>  ".^^>.v.;^.i.  ;v. '.-  -.r  -^ti  xTiHE  ai&  W!ita»  they  aw 
;■  I  -  '^.^*.  ■•  :.•■-'. :  "j^'l  ■';  I'-^riS'i'i  ~iil  zh&  boot  or  ahoe^ 
%■'.    ;....-  '  r-r»^:.->^  ,.^;.«:a  „:  ixinTija  ami  increaaetbe 
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7".'  !•*/-/-•  •-^•-t  .-.  ;"•■*  ii.-imii  fCLT?  stxoald  be  tta 
?-;".'.  :i?  '.•  '<",  f',r  ->-.•• » :  \ :;  "vi^'i  .:ira.Ti2ia!rii3u  is  present 
'. :  ::  '..5  .•'•  * :;  %::  v/.-.r.  ;,i- 1 : :.  :-jiiL\ji&  itoald  beemplojed, 
;:'.-;  .',  ;;..  ',:;.>-x,  '.,'.=;  -;jc :::.-*   :iL:L5e5  *iio*ild  of  course  lie 

^'/.*vr/7r/;MA7A. —  Of;r.*:raI.v  :''-■*  res::!:':'?  the  syphJIitic 
p'/.-vifi,  riit  ;i.f.  r.irn';??  'J^jvelop-^.i  in  persona  in  whom  no 
i:'i'.ri  i.;j.,/iK  #',/r-'.t.-'.,  th';.-c  sjox  £esLj  tiimors  appear  oa 
i.Ji'/-v.  |/;irr-:  ';r  f,h':  iriU;^^urnf;rit  where  theakia  and  macoos 
ri.'  i/ilir;iri<-  rn<:<',t., at  th*;  vcrge  of  the  anas, OQ  the  prepace, 
ill.  t,li«:  vijlv;j,  n.w\  occasionally,  though  very  rarely,  on 
i.lif.  \\\u\  aii'l  rioHtriln,  'Y\\fiy  are  of  a  soft  consistence, 
uii'l  a  r«:'l(Ii.;fj  wfiito  color,  varying  in  size  from  that  of 
It  f  .<a  in  that  of  a  rnarblc,  and  have  usually  a  broad  base^ 
Willi  a  Ilattcnud  or  rounded  apex.  They  consist  of  nu- 
iruirous  papillu)  in  a  highly  vascular  condition,  though 
apparently  not  much  hypertrophied,  and  the  epidermic 
covering  is  unchanged,  except  in  being  more  vascular 
thuii  in  its  healthy  state.  Various  opinions  have  been 
prv>poun(led  as  to  the  nature  of  condylomata;  Simon  and 
l{i)lvitauHky   rogaixl   them   as  being  a   new  formation, 


•onsisting  chiefly  of  areolar  tissue,  while  Lebert  believes 
ihat  they  are  epidermic  or  epithelial  growths. 

IVeatment. — Thej  maj  be  destroyed  by  the  appli- 
sation  of  caustic,  or  strangulated  with  a  ligature,  which, 
by  means  of  a  needle,  may  be  passed  through  the  centre 
of  the  tumor,  aod  then  tied  firmly  at  either  side  around 
the  base. 


Njeyos  {Mother  mark)  ^Phte  XIV,  Fig.  1.— Of  the 
several  varieties  of  this  adventitious  production  which 
bave  been  described,  but  one  only  can  be  regarded  aa 
a  disease  of  the  skin,  namely,  that  which  consists  in  a 
hypertrophied  condition  of  the  capillaries  of  a  portion 
of  the  cutaneous  structure;  the  others,  in  which  the 
vascular  system  of  the  areolar  tissue,  and  sometimes 
even  of  deeper-seated  parts,  ia  engaged,  are  truly  surgical 
diseases,  requiring  usually  surgical  interference  for  their 
removal,  and  are  consequently  treated  of  in  all  works  on 
Burgery.  All  the  forms  are  usually  congenital,  and  are 
popularly  believed  to  be  occasioned  by  the  effsct  of  the 
mother's  imagination  upon  the  fcetQsin  utero,  an  opinion 
shared  in  by  the  profession  even  until  modern  times,  and 
not  yet  altogether  exploded. 

The  illustration  of  N^vus  which  Dr.  Neligan  supplied 
is  Plate  XIV  of  his  Atlas,  subsequently  to  the  publi- 
cation of  the  first  edition  of  this  work,  may  be  here 
remarked  on,  The  subject,  a  boy,  aged  seven  years,  was 
covered  along  the  neck  and  back  with  long  silky  hair, 
that  along  the  spinous  processes  of  the  verlebrse  being 
arranged  somewhat  tike  the  mane  of  a  horse.  The  boy's 
mother  was  the  wife  of  a  coachman,  and  when  about  six 
months  pregnant  of  this  child — as  she  stated — the  stables 
took  fire  during  the  night,  and  she  went  to  the  assistance 
of  her  husband,  who  was  endeavoring  to  get  the  horses 
out.  In  the  midst  of  the  smoke  she  had  to  hold  one  of 
the  horses  around  the  neck  for  some  time,  and  try  to 
restrain  his  violence.  This  alarmed  her  very  much  at 
the  time,  but  she  soon  thought  no  more  of  the  occurrence 
'UDlil  the  child  was  born  as  marked  in  the  illustration. 
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The  variety  of  nsevua  to  be  described  here  is  charac- 
terized by  a  permanent  diacoloration  and  slight  elevation 
of  the  part  affected,  on  which  the  minute  veins  of  the 
cutia  appear  dilated  and  slightly  tortuous,  becoming 
gorged  with  blood  from  any  exciting  cauae,  and  thus  the 
color  varies  at  diftereot  times,  being  dark  red,  or  purplish 
when  the  circulation  ia  hurried  or  impeded.  They  vary 
in  size,  sometimes  consisting  of  a  small  central  point, 
from  which  several  minute  vesicles  ramify,  a  form  termed 
n^vua  araneus — in  other  cases  covering  a  patch  of  the 
aurface  from  the  size  of  a  shilling  to  that  of  the  palm  of 
the  hand,  when  they  are  usually  irregularly  cironm- 
Bcribed,  but  often  roundish.  They  seldom  enlarge  much 
after  birth;  but,  occasionally  afi'ecting  the  deeper  vascu- 
lar structures,  they  become  converted  into  one  of  iha 
other  forms  of  the  disease,  which  consist  of  erectile  tisansi 
when  they  acquire  a  greater  magnitude,  and  are  not 
unfrequently  attended  with  troublesome  or  even  dange> 
ous  symptoms. 

Treatment. — If  the  n^evus  which  engages  the  cutaneoBB 
capillaries  be  wounded,  copious  hemorrhage,  often  diffi- 
cult to  check,  ensues,  but  otherwise  they  are  of  no  im- 
portance, except  from  the  disfigurement  which  their 
presence  occasions,  the  more  especially  as  they  are  usually 
situated  on  the  face.  On  this  account  attempts  have  been 
at  times  made  to  remove  them  by  caustics  and  other 
means,  but  a  greater  deformity  is  thereby  ofien  occa- 
sioned; unless,  therefore,  they  exhibit  a  tendency  to 
spread  much,  or  to  be  converted  into  one  of  the  other 
forms  of  the  disease,  they  should  not  be  interfered  with. 
Mr,  Startin  has  cured  them  by  subcutaneous  elastic 
strangulation.  Elastic  bands  are  sewed  with  a  needle 
beneath  the  skin  in  a  triangular  form,  including  the 
ntevus. — Med.  Times  and  Qaz.,  3d  July,  1852. 

Where  the  nievus  is  large,  Mr.  Spencer  Wella  ties  the 
knot  of  a  ligature  over  a  piece  of  bougie,  or  other  aub- 
Btance  which  can  be  twisted  daily  until  the  thread  cuts 
through  the  base  of  the  tnmor. — Med.  Times  and  G'aa,,4th 
Nov.  1854. 

Mr.  Hunt  considers  the  nievus  araneua  to  be  cons^ 
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nal,  and  treats  it  successfully  with  arsenic.  Dr. 
end,  of  Berlin,  applies  strong  acetic  acid,  and  then 
68  compresses  soaked  in  vinegar.  Mr.  Milton  remarks 
vacdrwiion  succeeds  in  some  cases  by  producing  a 
cicatrix. 
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The  single  disease  which  constitutes  tlie  order  K.XK- 
OBBHAGIJ:  might  perhaps  be  more  correctly  regarded  sa 
an  affection  of  the  system  generally,  but  aa  its  chief  char- 
acteristic phenomena  become  apparent  tO;the  eye  through 
the  medium  of  the  skin,  custom  has  sanctioned  ita  being 
described  aa  a  lesion  of  that  structure,  la  cutaneous 
hemorrhages  the  blood  does  not  escape  from  the  surface 
of  the  body,  but,  being  bound  down  by  the  epidermis,  ia 
effused  beneath  it  in  variously  sized  and  diflerenlly  shaped 
spots  or  patches.  At  times,  in  certain  diseases,  especially 
in  fevers  characterized  by  low  vital  power,  of  which  this 
constitutes  one  of  the  moat  important  signs,  the  hemor- 
rhagic effusion  is  in  the  form  of  perfectly  distinct  minutfl 
dots,  termed  PetechicB,  from  their  resemblance  to  flea- 
bites.  In  the  division  of  Continued  Fevers,  now  gene- 
rally recognized,  into  Typhus,  Typhoid,  and  Relapsing — 
we  have  the  mulberry  rash,  a  macula  in  Typhus ;  the  rose 
spots,  or  rash,  in  Typhoid;  while  the  Relapsing  Fever 
does  not  present  any  speciflc  eruption. — See  Murchison 
On  Continued  Fevers.  In  other  cases,  occurring  alone,  or 
complicating  the  diseases  above  noted,  it  appears  in  irreg- 
ularly circumscribed  patches,  often  of  large  extent,  the 
blood  escaping  chiefly  into  the  subcutaneous  areolar 
tissue;  these  are  denominated  Yibices  or  Ecchymoaea,  the 
latter  term  being  especially  applied  to  them  when  they 
succeed  a  blow  or  injury.  And  in  a  third  form,  which 
constitutes  Purpura,  the  only  one  here  to  engage  atten- 
tion, the  hemorrhage  is  in  perfectly  circular  spots ;  inter- 
mingled with  them,however,  are  usually  aevenil  patches — 
ibices  or  ecchymosea. 
The  very  minute  points  of  extravasated  blood  are' 
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sligviala;  tboee  next  in  size,  ^Je/ec/i/w ;  those  l.trgc 
vibices;  and  the  largest  are  denominated  ecchym 
blotches. 


PURPDRA, — (See  Plate  XIII.) 

Purpura  {The  Purples)  is  characterized  by  the  appear- 
ance on  the  integumentB,  generally  over  the  whole  body, 
of  small,  perfectly  circular  spots  of  the  color  of  the  tjlood, 
attended  with  more  or  less  derangement  of  the  vital  func- 
tions. The  spots  vary  in  size  from  that  of  the  head  of  a 
pin  to  that  of  a  small  pea ;  on  their  first  appearance  the 
color  is  bright  red,  but  augmenting  slightly  in  extent, 
still  preserving  their  circular  form,  they  gradually  acquire 
a  deep  purple  hue,  which,  as  they  fade  away,  passes 
through  the  various  shades  of  greenish -yellow  diacolora- 
tiou  ordinarily  presented  hy  blood  effused  beneath  the 
akin  from  a  bruise.  They  are  generally  very  numerous 
on  the  cutaneous  surface,  and  often  aggregated  in  masses 
on  certain  regions,  yet  perfectly  distinct  from  each  other, 
except  in  some  parts  which  may  he  exposed  to  pressure, 
where,  becoming  confluent,  they  constitute  vibices  or 
ecchymosea.  Each  individual  spot  of  purpura  runs  its 
course  from  its  first  appearance  until  it  fades  away  in 
from  five  or  six  to  ten  or  twelve  days,  a  slight  stain 
remaining  for  some  time  to  mark  its  site ;  but  the  disease 
may  last  for  many  weeks,  or  even  months,  its  duration 
depending  upon  the  development  of  successive  crops  of 
the  eruption,  an  occurrence  which  takes  place  in  the 
mildest  oases.  The  spots  or  patches  are  not  in  the  least 
degree  elevated  above  the  cutaneous  surface,  their  pre- 
sence being  caused  by  an  extravasation  of  blood  into  the 
derma  or  beneath  the  epidermis,  from  the  capillaries  of 
the  skin. 

The  appearance  of  purpura  is  most  usually  preceded 
by  slight  febrile  symptoms  and  general  depression — hot 
skin,  quick  yet  comprehensible  pulse,  thirst,  anorexia, 
malaise,  and  headache ;  but  in  some  cases  no  premonitory 
symptoms  are  noticed.  The  circular  spots  are,  in  the 
majority  of  instances  present  on  the  several  mucous 
membranes  of  the  body,  and  sometimes  also  on  the 
27 
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serous,  at  the  same  time  that  they  exist  on  the  akin; 
the  blood  being  in  them  effused  beneath  their  epithelial 
covering,  through  which  structure,  so  much  more  deli- 
cate and  fine  than  the  epidermis,  it  commonly  makes  its 
way,  and  hemorrhage,  often  to  a  great  extent,  takes 
place,  complicating  the  disease,  and  renderiog  it  mueh 
more  dangerous. 

Several  varieties  of  purpura  have  been  described  by 
dermatologists,  ail  of  which  may,  I  think,  be  conv(  '  ' 
arranged  in  two  divisions: — 


Purpura  simplex. 

"        hajmorrhagica. 


iveoirali^ 
!  spots  nr  ■ 


Pvrpvra  simplex  (Plate  XIII,  Fig.  1).— The  spoto  n 
this  form  of  the  disease,  which  may  be  regarded  as  being 
chiefly  characterized  by  its  mildness,  appear  for  the  most 
part  on  the  extremities,  and  are  developed  very  suddenly, 
often  in  the  course  of  a  single  night,  and  usually  without 
any  preceding  or  accompanying  constitutional  dislurb- 
ance.  Vibices  or  ecchyraoses  are  seldom  intermingled 
with  them,  and  they  are  generally  much  dispersed  over 
the  surface,  not  aggregated  in  masses;  successive  cropa, 
rarely,  however,  more  than  two  or  three,  appear  in  most 
cases  with  an  interval  of  from  twenty-four  to  forty-eight 
hours  between  each,  and  some  spots  then  occur  also  on 
various  regions  of  the  body,  the  shoulders,  the  chest, 
the  face,  &c.,  but  they  are  always  most  numerous  on  the 
extremities.  The  disease  runs  its  course  in  from  seven 
or  eight  days  to  a  fortnight  or  three  weeks,  at  the  end 
of  which  lime  the  stains  it  occasions  have  totally  disap- 
peared. 

In  some  cases  the  extravasation  of  blood  into  the  dernna 
or  beneath  the  epidermis,  instead  of  occurring  in  distintft 
circular  spots,  without  any  elevation  of  the  surface,  takes 
place  in  raised  wheals,  resembling  exactly  in  form  the 
eruption  of  urticaria,  and  accompanied  often  by  more  or 
less  of  a  stinging  and  tingling  sensation,  in  coDsequeoco 
of  which  it  has  been  termed  purpura  uriwana  (Plate  XIII, 
Fig.  2) ;  the  patches,  owing  to  their  exiertt,  are  of  a  deeper 

rple  color  than  in  the  ordinary  form  of  purpura  sim- 
,  and  their  duration  is  for  the  same  reason  p 
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to  five  or  six  weeks,  although  they  are  almost  invariably 
developed  in  a  single  crop.  Purpura  urticans  usu.iUy 
occurs  on  the  lower  extremities,  and  moat  frequently  in 
persons  laboring  under  some  organic  disease,  and  in  those 
who  have  taken  much  mercury ;  it  also  appears  at  timea 
in  females  when  the  menstrual  function  is  deranged, 
-  Purpura  simplex  occurring  in  old  persons,  especially 
of  the  female  sex,  when  it  appears  very  much  intermingled 
with  large  vibices  and  some  ecchymosea,  was  described 
by  Bateman  as  a  distinct  variety,  under  the  name  of  pur- 
pura senilis ;  it  is  usually  confined  to  the  arms  and  legs, 
ia  developed  in  a  single  crop,  unattended  with  any  con- 
stitutional or  local  symptoms,  and  is  an  affection  of  but 
little  disturbance,  not  impeding  the  usual  avocations  of 
life,  and  running  its  course  in  from  a  week  to  ten  days  op, 
a  fortnight 

When  any  of  the  varieties  of  simple  purpura  now 
described  is  accompanied  by  hemorrhage  From  the  mueou8 
membranes  it  then  constitutes  a  form  of  the  second  di- 
vision oF  the  disease.  Occasionally  purpura  simplex  is 
attended  with  some  trifling  febrile  symptoms,  rarely  ex- 
ceeding slight  heat  of  skin,  thirst,  and  anorexia,  yet  by 
Bome  writers  it  has  then  been  described  under  the  name 
purpura  febrilis  simplex.  The  duration  of  the  simple 
form  of  the  disease,  as  has  been  above  remarked,  seldom 
exceeds  a  few  weeks,  but  cases  occur  in  which  successive 
crops  are  developed  for  from  eighteen  months  to  two 
years  or  upwards. 

Purpura  hamorrhaffica  (Plate  XIIT,  Fig.  3)  is  especially 
characterized  by  the  escape  of  blood  from  some  of  the 
passages  of  the  body  which  are  lined  with  mucous 
membrane;  occasionally  it  takes  place  from  the  serous 
membranes  also,  when  hemorrhage  into  the  shut  sacs 
occurs.  The  spots  on  the  integuments  are  usually  much 
more  numerous,  and  generally  acquire  a  larger  size  than 
in  the  former  variety,  and  vibices  and  ecchymoses  are 
more  frequent;  they  appear  on  every  region  of  the  body, 
being  most  generally  witnessed  first  ou  the  neck  and 
shoulders,  the  face,  and  the  upper  extremities;  they  also 
occur  on  the  conjunctiva,  on  the  gums,  the  tongue,  and 
the  inside  of  the  cheeks,  and  are  found  after  death  to  be 
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as  tbickly  dispersed  over  the  mucous  membrane  of  tie 
eDlire  digestive  track  as  on  the  external  integumenta. 

The  disease  is  ushered  in  nsaally  by  much  constitu- 
tional perturbation,  the  chief  symptoms  being  those  i)f 
general  oppression;  in  from  twenty-four  to  forty-eight 
hours  the  spots  begin  to  appear  on  the  cutaneous  surface, 
at  6rst  of  a  bright  red  color,  but  assuming  a  deep  purpla 
hue  in  about  twelve  hours ;  they  are  very  numerous  in 
most  cases,  and  are  rapidly  developed  ;  whatever  region 
of  the  body  is  exposed  to  pressure,  there  large  hemor- 
rhagic patches  are  developed  beneath  the  epidermis,  aud 
if  the  surface  is  scratched  or  torn,  copious  bleeding  takes 
place  from  thera ;  in  some  cases  the  slightest  pressare, 
even  that  caused  by  feeling  the  pulse,  will  produce  Qn 
eccbymosed  spot. 

Hemorrhage  from  the  mucous  membranes  takes  place 
often  from  the  very  commencement  of  the  disease;  some- 
times it  precedes  the  appearance  of  the  spots  of  purpura 
on  the  integuments,  but  more  frequently  does  not  occur 
for  several  days  after  they  are  visible.  Its  most  osnal 
and  most  manageable  form  is  that  of  epistaxia,  but  the 
bleeding  is  also  very  common  from  the  lungs  when  it 
constitutes  hemoptysis,  and  from  the  stomach  and  bowels 
whence  it  is  rejected  by  vomiting,  or  escapes  by  stooL 
In  somecasesof  purpura  hiemorrhagica,  the  blood  exudes 
from  the  gums  in  great  quantity,  apparently  by  a  sort 
of  oozing,  which  it  is  almost  impossible  to  check,  and 
which  not  unfrequently  proves  fatal.  The  hemorrhage 
may  take  place  also  from  the  kidneys,  the  bladder,  the 
urethra,  the  vagina,  &c.  The  losses  of  blood  are  usually 
very  great,  and  recurring  constantly  produce  extrems 
depression  and  prostration,  with  a  marked  pallor  or 
ansemic  condition  of  the  entire  surface  of  the  body,  that 
throws  out  into  marked  relief  the  purple  spots  aud  stains 
which  are  thickly  scattered  over  it. 

The  duration  of  this  form  of  purpura  is  very  variable ; 
the  local  hemorrhages  may  be  checked  in  seven  or  eight 
lays,  but  they  are  very  apt  to  recur,  and  thus  the  disease 
8  often  prolonged  for  several  months,  the  cutaneous  spots 
atches  continuing  to  be  developed  in  constant,  euc- 
e  crops.     When  it  has  lasted  forany  tii 
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powers  become  extremely  depressed,  dropsical  effusion  I 
takes  place  into  the  lower  extremities,  and  uncontrollable  ' 
bloody  diarrh<ea  not  unfrequently  sets  in. 

When  the  constitutional  symptoms  attendant  on  pur- 
pura haemorrhagica  assume  a  more  febrile  character  than 
has  been  above  described — a  general  redness  of  the  sur- 
face, with  burning  heat,  preceding  the  appearance  of  th(t  J 
purple  spots — the  disease  has  been  specially  noticed  undepj 
the  denomination  of  purpura /eiri'/is  hcemorrhagica.    This  T 
variety  is  chiefly  remarkable  from  its  not  unfrequently 
appearing  as  an  epidemic,  especially  where  many  persona 
are  crowded  together,  as  in  gaols,  poorhousea,  &c. 

In  many  cases  of  purpura  the  cutaneous  phenomena 
are  so  trifling  as  to  be  scarcely  noticeable,  while  the 
hemorrhages  from  the  mucous  surfaces  are  excessive; 
these  constitute,  in  my  experience,  the  most  dangerous 
and  uncontrollable  cases,  and  death  often  occurs  in  theni 
from  extravasation  of  blood  into  some  of  the  serous 
cavities.  Dr.  Graves  describes  a  form  of  the  disease 
resembling  this,  in  which,  however,  there  was  an  exan- 
thematons  rash  on  the  skin,  resembling  the  red  efflores- 
cence so  often  seen  in  maculated  typhus  fever ;  in 
consequence  of  its  presence  he  proposed  to  terra  the 
affection  Exanthema  hmmorrha^icum.' 

In  the  earlier  editions  of  his  large  work,  although  not  I 
specially  noticed  in  his  latest  production — 7'ke  Student's  ' 
Bofli — Mr.  Erasmus  Wilson  describes  as  a  form  of  pur- 
pura, under  the  designation  purpura  cnchectica,  the  occur- 
rence of  petechias  and  ecchymoaes  on  the  skin,  "as  the 
consequence  of  a  reduced   and  debilitated  state  of  the 
system,  from  whatever  cause  the  latter  may  arise."     We 
frequently  see  instances  of  this  kind  during  the  latter 
atages  Of  various  diseases,  as  of  dropsies,  or  whenever  the 
venous  circulation  is  obstructed.     The  purpura  contagiosa 
of  Bateman  corresponds  with   the  petechial-eruption  of  1 
typhus  fever. 

Purpura  may  occur  at  any  age,  but  is  very  rarely  \ 
Dessed  in  infants  or  very  young  children  ;  it  aflects  both  J 

'  Clinical  Leclurea  nn  the  Prnctice  of  AMlciae,  Second  Edition,  Vol.,  J 
ii.  p.  362 ;  and  reprint  from  Setond  Edition  (IBSiJ ,  p.  715. 
27* 
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^  "pin.  The  -proximale  cause  of  purpura  is  manifestly 
^y  in  the  capillary  system  of  bloodvessels,  combined 
*^  an  abnormal  Suidity  of  the  blood. 
'diagnosis. — This  disease  is  so  well  marked  by  the  visi- 
^  phenomena  that  it  can  scarcely  be  confounded  with 
5J  other ;  but  it  is  necessary  to  distinguish  the  occurrence 
.  purpura  in  the  course  of  fever,  or  as  a  complication  of 
t^  other  affection,  from  its  existence  as  an  individual 
eease.  The  diagnosis  between  it  and  scurvy,  or  scor- 
(tuB,  is_  unattended  with  difficulty — the  characteristic 
jbdition  of  the  gums,  the  extensive  brown  and  purple 
Coloration  of  tlie  integuments,  and  the  absence  of  the 
tand  purpuric  stains  in  the  latter,  are  sufficiently  dis- 
^tive  marks.  The  spots  of  purpura  are  distinguished 
^m  flea-bites,  with  which  a  careless  observer  might  eon- 
^nd  them,  by  the  presence  of  a  central  panctura  in  the 
tier,  and  their  almost  total  disappearance  on  firm  prea- 
ire  being  made  with  the  finger,  the  marks  of  purpura 
^ng  thereby  unaffected. 

li/'rojTiosw.— Even  cases  of  purpura  that,  in  their  com- 
Bncement,  do  not  present  symptoms  of  severity,  are  not 
together  free  from  danger,  for  the  simple  form  of  the 
JB^e  not  unfrequently  becomes  converted  into  the 
pDiorrbagic,  and  whenever  bleeding  from  the  mucous 
irfaces  takes  place  in  this  affection  the  prognosis  must 
9  cautious.  When  death  occurs  it  is  either  directly  or 
idirectly  consequent  on  the  loss  of  blood :  in  the  former 
lise  it  may  be  sudden,  as  when  apoplexy  results  from 
fcmorrhage  into  the  substance  of  the  brain,  or  from  its 
iembranes,  and  in  the  latter  it  is  generally  less  imme- 
tete,  the  patient  dying  with  the  symptoms  usually 
[iused  by  repeated  losses  of  blood.  The  hemorrhage 
leing  profuse,  or  continuing  unchecked  by  treatment,  is 
tlwaya  an  unfavorable  sign ;  and  until  it  ceases  com- 
Hetely,  and  fresh  spots  no  longer  appear  on  the  cuta- 
leoua  or  mucous  surfaces,  the  patient  cannot  be  regarded 
b  safe.  Bleeding  from  the  gums,  particularly  when  at 
ill  exceasive,  is,  in  my  experience,  one  of  the  gravest 
fnptoms  of  the  disease,  eveu  although  there  may  be 
yt  little  eruption  on  the  integuments;  I  have  rarely 
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1  Bioflt  eawa  cxlMMoalf  Qoid,  and  do^  nut  nnqriilaM 
im  cxudstLou  tbroogb  ibe  mocoos  mambnuio,  acii 
I  dnwu  from  h  vcio;  ftt,  us  Bhovm  br  zlte  uuidjJ 
\  yrtcice,  or  Onrrud,  im>I  of  ?iLrk«,  the  'Sbrin  any'V 
I  azottf,  sud  Hie  pn^wrlj  uf  coa^lsiioc  oitt  fleiar"' 
.  porpfific  iii'fod.    Th«  itppeumuueE  in  the  imanuil « 
iouod  sJWf  dtwtlj,  kill  lu:  preacmaG  of  paipmnt:  q^ 
▼jUict*  »u  tiie  tiiuc<jiu,  aud  CKuatBiaDaDjr  <m  dit4 
£tid  in  wmt  caitee  LemoTT^iiec  iau^ 
tii«  bbut  uavities. 

.—The  UcaLmeot  of  parpim  bu  I 

bj  the  diSereut  opiniooB  which  faftvs  p 

KkiUtrue&auire;  tuaDy.adopunglhcnewap 

'V^illaa  as  to  the  diKuae  Wiog  nearly  alhsa 

oonsaqTittil];,  bci  Qg  ntscu  Li«llir  oti«  of  defadl^,  «p<* 

him,  "that  Lbc  trcftttneat  is  Eimiile,  and  aijte 

,  1  in  a  TerT  lew  wuivht:  a  eeaeroaE  &st,  t^  iK 

.  Ferarian  dark,  and  acids  ;'^oUiers,  reganliqg  At 

le  of  i^atry,  "that  it  is  always  of  iuR  ~ 

^  as  corroct,  rooominend  early  and  (roe  v 

iliii§  oat  tbe  only  hope  of  snocesifBl  ).__. 

Bse3  of  the  diaease,  howerer,  is  tbe  deddel 

inatmcnt  here  Tccammeoded  either  aeoSii 

is  etill  fewer  vnll  the  employneot  o) 


r  in  Vfhii^  the  abstra 
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[  extent,  in  the  verr  commencement  of  the  dis* 
at  once  stop  its  progress;^  these  are  cases  of  pur- 
plex,  aSecting  plethoric  yoang  persons  of  a 
MIS  temperament;  bat  the  bleeding  should 
snaed  with  caution,  and  is  rarely,  if  ever,  admis- 
n  hemorrhage  occurs  spontaneously,  to  any  ex- 
I  the  mucous  membranes.  In  that  form  of  the 
'hich  has  been  described  as  appearing  on  the 
tremities  of  old  persons,  whatever  tends  to 
Q  the  constitution  generally  should  not  bo 
Q  the  treatment ;  but  if  preparations  of  bark,  or 
ics,  be  administered  too  freely,  and  without  the 
»us  employment  of  remedies  calculateil  to  ro- 
hemorrbagic  tendency,  the  symptoms  are  often 
aggravated,  purpuric  spots  are  developed  ovor 
generally,  and  bleeding  takes  place  from  the 
Avities,  the  simple  form  of  the  disease  being 
I  into  the  hemorrhagic. 

fears  since  I  published  an  essay'  on  the  treat-  ^ 
purpura  by  large  doses  of  oil  of  turpentine,  and 
i  the  eflBcacy  of  this  remedy,  when  thus  adinin- 
y  a  report  of  several  cases  in  which  it  proved 
J  successful.  Since  then  I  have  continued  to  om- 
)th  in  the  simple  and  hemorrhagic  forms  of  the  '  . 

nd  my  additional  experience  is  fully  conflrnm-  ! 

e  views  then  propounded.    It  must  bo  given  in  j 

iciently  large  to  act  as  a  purgative — from  one  to  i 

3S,  according  to  the  age  and  strength  of  the  pa-  ! 

adults,  and  a  proportionate  dose  for  children ;  j 

its  purgative  action  I  was  at  first  in  the  habit 
it  in  combination  with  castor  oil,  but  this,  ho  ;■ 

i)eing  necessary,  interferes,  I  think,  more  or  loss 
special  effect  of  the  turpentine,  and  therefore  I  , 

3ribe  it  combined  simply  with  mucilage,  as  in 
nng  form : —  \ 

t  here  entering  on  the  vexata  quaestio  as  to  the  change  of 
Mise,  the  Editor  oannot  oonour  in  the  above  advioe.     He 
lieve  that  bleeding  oan  stop  the  progress  of  the  disease. 
Journal  of  Medical  Science^  First  Series,  vol.  xxviii.  p.  189, 
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Macilagiois  Acacis,  .     .     UDaiam. 
Aqnx  MsQtlis  Piperiln,  .    nnciam  oi 
Miace.     Fiat  hauatns. 


f 

^^Hjliis  draught  may  be  taken  once  or  twice  daily, 
^^K^to  llie  degree  of  its  action  on  the  bowels;  and  ghonld 
there  be  much  hemorrhage  from  the  intestinal  canal,  or 
the  stomach  reject  the  draught,  the  same  or  a  larger  quan- 
tity of  the  oil  of  turpentine,  suspended  by  means  of  yelk 
of  egg  in  decoction  of  barley,  may  be  administered  as  hq 
enema.  The  beneficial  action  of  the  turpentine  In  this 
disease  is  twofold:  first,  it  is  a  diffusible  stimulant  and 
styptic,  which,  when  conveyed  into.lhe  circulation  through 
the  digestive  organs,  is  exhaled  from  the  system  by  means 
chieQy  of  the  mucous  surfaces,  as  is  manifested  by  the 
odor  of  the  breath,  and  of  the  various  secretions  and  ex- 
cretions; it  is  tbus  consequently  brought  directly  into 
contact  with  the  capillary  circulation,  from  which  in  thia 
disease  the  hemorrhage  takes  place ;  and,  second,  the  free 
employment  of  purgatives  in  the  treatment  of  purpura 
having  been  long  since  proved  to  be  attended  with  mosl 
successful  results,  the  administration  of  oil  of  turpentine 
to  fulfil  this  indication  is  especially  serviceable  in  conse- 
quence of  its  not  being  a  debilitant. 

In  cases  in  which  from  any  cause — excessive  debility 
or  tendency  to  diarrhcea,  &c. — purgatives  are  contra- 
indicated,  the  turpentine  may  be  given  in  smaller  doses, 
and  repeated  at  shorter  intervals ;  thus  from  twenty  or 
thirty  minima  to  a  drachm  may  be  prescribed  every  third 
or  fourth  hour,  or  three  times  a  day,  according  to  the 
amount  of  hemorrhage  which  accompanies  the  disease. 
Should  there  be  extreme  debiUty  present,  preparations  of 
iron — those  which  are  astringent  being  preferred — or 
other  tonics,  may  be  administered  conjointly  with  the 
turpentine;  but,  on  the  other  hand,  when  there  is  much 
vascular  excitement  or  general  plethora,  bleeding  or 
other  evacuants  should  be  had  recourse  to  at  the  same 
e  that  it  is  prescribed. 

'he  employment  of  numerous  other  astringents  and 
jtics  has  been  recommended  for  the  treatment  of 
cases  attended  with  much  hemorrhaj 
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Btomach  and  intestines,  or  from  the  lungs,  acetate  of  lead 
.  combined  witli  opium  often  proves  useful ;  the  coinbi- 
natton  may  be  given  in  a  pill — two  grains  of  the  former 
with  a  fourth  of  a  grain  of  the  latter  every  fourth  or  sixth 
hour.  But  of  all  this  class  of  medicines  which  have  been 
used  not  one  has  proved  so  beneficial  as  gallic  acid ;  it 
especially  of  service  in  cases  attended  with  profuse  bleed- 
ing from  the  mucous  surfaces,  and  may  then  be  given  in 
alternate  doses  with  the  oil  of  turpentine.  Thus,  a  pill 
containing  five  grains  of  gallic  acid  made  with  sufficient 
mucilage  or  conserve  of  roses,  should  he  administered 
every  fourth  hour,  the  turpentine  draughts  being  given 
two  hours  before  and  after  each  pill. 

When  excessive  hemorrhage  takes  place  from  t 
mncoug  membrane  of  the  gums  and  the  inside  of  the 
mouth,  it  is,  aa  before  remarked,  a  most  dangerous  symp- 
tom, and  the  bleeding  is  extremely  diihcult  to  check — 
the  most  active  styptics  applied  directly  ofteu  falling  to 
diminish  it  in  the  slightest  degree.  I  have  in  such  cases 
tried,  unavailingly,  nitrate  of  silver,  saturated  solutions 
of  alum,  of  sulphate  of  iron,  of  gallic  acid,  &c.,  Ruspini'a 
styptic,  nitric  acid,  and  even  the  actual  cautery;  pieces 
of  lint  dipped  in  oil  of  turpentine  seem  to  have  the  most 
effect,  but  the  general  treatment  above  recommended  can 
alone  be  then  relied  on. 

Sponging  the  surface  of  the  body  repeatedly  during  the 
day  with  cooling  lotious^sueh  as  equal  parts  of  vinegar 
and  water,  with  the  addition  of  a  sixth  part  of  rectified 
spirit,  should  there  be  much  febrile  heat — is  an  adjunct, 
too  often  neglected,  of  much  value  in  the  treatment  of 
purpura.  Acidulated  drinks— lemonade,  raspberry  vine- 
gar and  water — should  be  always  freely  allowed,  and  the 
diet,  though  rather  small  as  regards  quantity,  ought  to 
be  nutritious  and  tonic,  but  easy  of  digestion,  consisting 
chiefly  of  milk,  farinaceous  food,  and  strong  beef  tea ;  all 
food  and  drink  being  taken  rather  cold  than  warm. 

Scorbutus. — A  passing  reference  has  been  already  made 
to  scorbutus,  or  sea  scurvy ;  chiefly  with  the  view  of  show- 
ing that  it  should  not  be  confounded  with  purpura. 
Though  popularly  spoken  of  as  a  skin  disease,  it  is  not 
properly  so,  and  therefore  the  reader  must  refer  to  works 


3:ii  3.c:xoRJiHAGij:. 

;«-i  ^nerai  :neiiic:ne  :br  An  account  of  it.  It  may,  how- 
jver.  be  .lere  state'i.  '.hat  in  one  oi  the  most  elaborate  and 
-icLiolariy  varers  iver  Tiitten  on  a  hotly  controTerted 
r.:t'stxc:T.  :iie  "ate  ?roiessor  Osborne  of  this  city  (in  the 
'^ni.  ,jn,  Jonm^  ilav.  165>'>  demonstrated  the  plagneit 
A:L:t?:s,  .is  ieser'.bed  bv  Tbacvdides.  to  have  been  none 
^•.v.^^  "r.-wii:  ■?C'Tbucus  >r  iea  scurvy.  Lucretins  {De  Nat 
V.'-.  " '.  '-".'H-  lesoribe^-i  :ais  piagne  by  the  name  of 
'>:ic*fr  ^".i.s:'  Aud  !£ usebi us,  :he  Ecclesiastical  historian, 
^:ivc    i'.c  -iiiuie  -laine  :o  :he  olairue  "vbich  raged  in  Svria 

\  '^  J"i 


CHAPTER    IX. 

MACUL-E. 

The  group  of  cutaneous  affeetioos  claaseii  in  tlie  order 
Macdl*;  (spots)  is  jcharacterized  by  a  morbid  condition 
of  tbe  color  of  the  slsin,  dependent  on  some  deranged 
state  of  tbe  secretion  of  the  pigment  cells  of  the  derma. 
The  cbange  may  consist  in  either  an  augmentation  or  a 
diminution  of  the  natural  color,  or  it  may  be  altered  in 
hue  or  totally  absent;  in  some  instances  it  affeets  tbe 
eutiresurfaceof  the  body,  but  more  usually  occurs  in  spots 
or  patches  thatvarymuch  in  shape  and  in  extent;  in  either 
case  there  is  no  sensible  elevation  or  depression  of  tbe 
surface.  The  several  affections  belonging  to  the  order 
may  be  congenital,  or  they  may  be  developed  at  any 
period  of  life;  in  the  former  case  they  usually  consist  in 
the  total  absence  of  coloring  matter,  constituting  what 
has  been  denominated  Alhinmsmus — individuals  being 
born  so  termed  Albinoes—OT:  there  may  be  only  a  defi- 
ciency of  coloring  matter  in  large  patches,  a  condition 
which  is  rare,  but  most  frequently  witnessed  in  children 
of  negroes,  who  are  thus  piebald  at  birth.  In  certain  dis- 
eases, as  in  jaundice,  in  chlorosis,  in  malignant  and  in 
most  chronic  affections,  a  peculiar  alteration  in  color  of 
the  integumentary  membrane  takes  place,  which  is  re- 
garded usually  as  one  of  the  most  important  signs  of  the 
special  diathesis  or  constitutional  derangement  which  cha- 
racterizes or  accompanies  the  disease;  but  it  is  readily 
recognizable  and  cannot  be  confounded  with  the  pigmen- 
tary alterations  of  the  cutaneous  structure  here  to  be  con- 
Bidered,  which  do  not  influence  in  any  way  the  general 
health,  and  are  therefore  to  be  regarded  solely  in  conse- 
quence of  the  disfigurement  which  they  occasion,  in  many 
instances  a  cause  of  greater  annoyance  than  a  real  disease. 
28 
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-  Ir .. .  ::..  1,  i-  i:;»rlliii:£i  ncre  strictly 
-.T.  Ti-,-  ^  i-^-.ji*^  I J  naiiT  modern 
f.  .:  1-  :i-  -.':  MTi-r  .:l  :r.ii:.i,  However,  that 
.  .-i.jsLf  ~i5  -:;  "j.e  iiseiLse  iiere  onder 
J>=  .:.'ri:Trrz:ari:iti  i::  Cbijrser  Til,  his 
ri:. .::..  "5".:^  -.^r  j-rr-r^  x-.t-»».  aM  it  will  be 
■..1:.  .1  :i^  :rr=oz:  y;?:^  ;^e  latter  term  is 
'.K  -:-i.iTr..:5  "*":-  Psrr'asis. — See  Chap. 
\^.:x':  ■--  11J.7  :e  -izi::cii  to  certain  regions 
,«';::r;iir  :i.  pa:oi-rs,  or  may  be  general 
:.':::  ::"  y.z^.-zZTx  is  wiinessed  in  the  hair, 
;.  i';.  l\  \..=:  :\:icrr  case,  the  peculiar  condition 
/:'.:.  !-;  ..Vr;.  0 or-zenital,  but  it  may  be  developed 
'.i\  hi,f  (r:f\vi  o:  v.:-::  i:  constitutes  the  Achroma  vitiligo 
*n  A  .Ir>':rt;  tr.'';  latter,  the  J-cAror/ta  congenitale  of  the 
•j.rri';  author  i.H  al'A'ays  congenital;  it  is  denominated,  as 
I /'  f ' / r '-,  n;r/i ur kf:^l ,  A  Vjcnoism^jis. — Plate  XIII,  Fig.  5.  Albi- 
ii'/i  •.Km  \  t:i\iiu(}t  bo  regarded  as  a  disease,  and  therefore, 
II' »i.  rj,iiiiti</^  within  the  scope  of  this  Work,  need  not  be 
'I'-  w/ihr.H  hcT'; ;  it,  moreover,  is  not  within  the  sphere  of 
iiH.fhr.il  III  I.,  hcin^  altogether  an  unalterable,  ana  conse- 

<|iirritly  iin  iriciirablu,  ailcction. 

\V  hilt,  i.hrn  iiijiy  l)(j  termed  Irtie  vitiligo,  when  not  con- 
I'Miiiiiil,  iM  iliw(ih)p()(l  in  the  form  of  rounded  spots  or 
|iii|phtvi,  low  ur  iiiiui  y,  oil  some  special  region  of  the  body, 
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Dr  on  eeveral  parts  at  the  same  time ;  the  spots  are  at  first 
□sually  small,  not  more  than  a  few  lines  in  diameter,  and 
oearly  circular,  bet  they  gradually  augment  in  size — 
often  acquiring  the  magnitude  of  the  palm  of  the  hand, 
and  become  irregular  in  shape.  It  appears  most  fre- 
quently on  the  chest,  the  back,  the  scalp,  and  about  the 
genital  organs,  but  it  may  occur  on  any  part  of  the 
integuments.  The  portions  of  skin  affected  present 
simply  a  white  aspect,  in  some  cases  dull,  in  others  bright 
rand  glistening,  without  any  sensible  elevation  or  depres- 
|Bion  of  the  surface;  if  hairs  grow  naturally  on  the  part 
jthey  also  become  perfectly  white,  no  matter  of  what  color 
%hej  may  have  been  previously,  and  not  unfrequently 
&I1  out  after  a  short  time,  leaving  a  bald,  colorless  patch. 
When  the  hairy  scalp  is  thus  affected  attention  is  at  first 
OBually  attracted  to  it  by  a  single  lock  of  the  hair,  gene- 
Tally  on  the  back  part  of  the  head  or  temples,  turning 
■white;  this  gradually  becomes  larger,  and  at  length  the 
lairs,  which  have  lost  their  color,  fall  out,  and  one  of  the 
forms  of  alopecia,  or  what  baa  been  termed  a  variety  of 
'■porrigo  decalvans,  is  thus  constituted. 

I  The  causes  of  this  singular  affection  of  the  skin  are 
tierfeetly  unknown :  it  occurs  at  all  ages,  and  is  moat 
fi-equent  in  the  prime  of  life,  especially  when  it  appears 
on  the  head,  but  it  is  developed  on  the  genital  region 
usually  in  old  persons ;  it  is  witnessed,  too,  in  individuals 
of  all  temperaments,  yet  I  think  it  is  more  common  on 
tbe  scalp  of  those  who  have  dark  than  of  those  who  have 

[light  hair;  it  is  also,  in  my  experience,  more  usual  on 
[the  head  in  females,  and  on  other  parts  of  the  body  in 
|i  males.  Congenital  vitiligo  is  rare  in  the  white  races, 
^occurring  with  a  much  greater  degree  of  frequency  in 
[negroes,  infants  at  birth  sometimes  presenting  a  com- 
|,pletely  pied  appearance, 
f     The  diagnosis  of  vitiligo  is  unattended  with  difficulty ; 

II  the  longitudinal  white  furrows  on  the  abdomen  of  females 
[■who  have  borne  children  or  of  those  who  have  had 
'ascites,  and  on  the  breasts  of  nurses,  might,  by  a  auper- 
'ficial  observer,  be  confounded  with  it,  but  their  site  and 

the  history  of  the  individual  case  are  iu  all  cases  suiEcient 
'  to  prevent  such  a  mistake.     A  form  of  lupus,  to  be  here- 
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n  tbe  proportion  of  a  drachm  to  the  ounce  of  white  wax 
^simple)  ointment,  rubbed  in  twice  daily,  Sulphuret  of 
Jjotasainm  and  other  preparations  of  sulphur,  in  the  form 
cif   lotion    or    ointment,   employed    locally,   sometimes 

lucceed  when  other  remedies  fail ;  but  next  to  tannic  acid 
H  have  found  oil  of  turpentine  prove  most  useful  as  a 
local  application :  a  pomade  may  be  prepared  witb  it  as 

follows : — 

fl.  Olei  Tereb  in  thins,    ....  draehmaa  duaa. 

Sevi  Prseparati, iiiicias  daa,9. 

Balsami  Tolutani,    ....  draa1inis,ii  iuaa.  I 

fitmnl  liquttfac  luiito  igue,  dein  aide,  I 

Olei  Raama,riui, minima  vigmti. 

Olet  AmjgdaliG  Amarx,    .     .  mlDima  i^aiuque. 

A  small  portion  of  this  pomade  should  be  rubbed  into 
the  aflected  spots,  twice  or  three  times  a  day,  with  a  piece 
of  flannel,  the  part  having  been  previously  well  washed 
with  an  alkaline  wash — a  drachm  of  carbonate  of  potash 
to  eight  ounces  of  distilled  water. 

EPHELIS  {Melasma  of  Plenck). 

Ephelts. — This  term,  as  its  derivation  (Irti,  upon,  and 
fljjos,  the  sun)  indicates,  was  originally  employed  to  desig- 
nate all  discolorations  of  the  skin  .caused  by  the  direct 
action  of  the  solar  rays,  but  latterly  it  has  acquired  a 
more  extended  signification,  and  may,  I  think,  now  be 
iiniieratood  to  include  all  those  affections  in  which  the 
natural  pigment-hue  of  the  skin  is  augmented  or  altered. 
Some  of  these  changes  being  congenital  and  unalterable, 
not  be  described  here,  while  others  are  due  and  can 
often  be  traced  to  specific  causes.  Ephelis  may  be  con- 
veniently considered  as  consisting  of  three  varieties: — 

Ephelis  lenticularis, 
"       hepatica, 
"       yiolacea ; 

;■  -ffHoh,  perhaps,  should  be  added  a  fourth,  known  of 
i  Morbus   Addiaonii,  or  Melasma  Supra-renale, 
Ephelis  Melaina. 

Ephelis   lenticularis   {Freckles). — This  discoloration  of 
2S* 
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the  skin  is  too  well  kaown  to  need  description;  in  miDT 

persons  the  bnff-colored  or  reddish-jellow  spots  vhia 

constitute  it  are  congenital,  when  they  are  beyond  tk 

reach  of  medical  art;  bat  in  others  they  are  developed od 

those  regions  of  the  body  which  are  uncovered,  by  expo* 

sare  to  the  weather,  bat  especially  to  the  direct  action  d 

the  sun's  rays.    They  are  seldom  witnessed  except  ii 

those  who  have  a  very  fine  and  fair  skin,  and  aie  <h  tk 

sanguine   temperament.      Appearing   usually  for  thes 

reasons,  on  the  skin  of  young  persons  of  the  female  sex 

and  on  those  parts  of  the  surface  which  are  mostexpoaet 

to  observation,  freckles  cause  very  serious  annoyance 

and  a  host  of  applications  have  been  employed  for  thd 

removal,  which  is  often  a  matter  of  some  difficulty ;  pel 

sons   who  are  liable   to  them  sjiould  therefore  protec 

themselves  as  much  as  possible  from  the  causes  by  whici 

they  are  produced.    The  various  empirical  lotions  whid 

are  sold  for  the  removal  of  these  spots  are  com  posed  chiefl, 

of  corrosive  sublimate,  or  of  the  solution  of  the  sobaa 

tate  of  lead  in  bitter  almond  emulsion,  in  the  proportio 

of  a  fourth  of  a  grain  of  the  former,  or  six  minims  ( 

the  latter,  to  each  ounce  of  either  of  them ;  they  are  ofte 

very  useful.  Mr.  Erasmus  Wilson  recommends  the applio 

tion  of  a  liniment "  composed  of  equal  parts  of  lime-waU 

and  olive  oil,"  to  which,  if  the  heat  of  the  surface  is  coi 

niderablc,  he  adds  "  liquor  plumbi  in  the  proportion  • 

twenty  minims  to  the  ounce."     I  have  found  the  follow 

ing  lotion  of  much  service: — 

H*  Liquoris  Sodse  Chloratse,    •     drachmas  dnas. 
AiiuiB  Sambuci,    ....     nncias  septem. 
Aquso  Lauro-Cerasi, '      •     .     drachmas  sex.     Misce. 

And  the  ai)plication  at  night  of  a  pomade,  consisting 
(;(|ual  parts  of  cold  cream  and  cucumber  cerate,  to  eve 
ounce  of  wliich  half  a  drachm  of  the  solution  of  chic 
natod  Hoda  is  added. 

Kji/uilia  licpalica  {Melasma  figuratum  of  Wilson)  is  ch 
iicUjrizod  by  the  appearance  of  one  or  more  patches, 
tolijnibhj  extent,  on  some  portion  of  the  cutaneous  si 
fnco;  tlioy  are  of  a  dull  yellow  or  buff  color,  occasiona 
of  u  bronze  hue;  at  first  distinct  from  each  other,  wb 
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more  than  one  occurs,  tl:ev  sr^-i :  ;.v 

eacing often  acquire  a  curi.ti  \iy^.'\.z 

cases  the  neck,  the  face,  t:.*:  :-  \k*  ' 

thehands,  being  th-ii  r.-ir*.-:  :.-.  i.i..-  :.' 

hrown  color.    On  V..^: :: r-/.  i ;   -•: ;  i  ■. 

are  not  unfrequer.t'.r  ar.:-. !  :•:    v  * 

tingling,  and  a  fir.e  :.-.-::ily    ::-... 

Bcratchinjy  or  rubb:r.:L"  ::.  i  -.  .^  . .-.   ' 

IS  no  sensible  eleva:. :'.  .:  .  r'  'r 

affected.    Tho  col-:rti:':'    Vi-  -,   v 

through  all  tr.e  sl'-ai^.-.  ::.••--    •  -  . 

ofteneviden'/.TC^^-t'.  Ir'.:  .  .  :  .  r  : . 

vidual:  at  tir.vr--.  Vv->.^:.    ..'.-'.'     - 
•  .... 

IS  so  r<^*''"-4*.-r. '   -.•--••••-        -     --• 

appear  as  ::  tierj  --e-c  i'.  t  -.--i    . 

vttscs  .tu;.  ..  i i  .  . 

is  occa.*"  -•-.----;'-     —  '  ; 

di»air':a.-::-r  r .  1 , r  ■. .  •  i    . 
In  the  la:::.-  .l-c  :-.t    ." 
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Diagnosis. — This  affection  is  often  confounded  with  a 
form  of  pityriasis,  and,  as  already  remarked,  when  de- 
scribing that  disease,  Bayer  and  W  ilson  consider  ptlj- 
riasia  versicolor,  and  pityriaais  nigra,  as  being  notning 
more  than  discolorations  of  the  skin,  and  therefore  to  be 
classed  with  ephelis :  my  reasons  for  dift'eriog  with  them 
have  been  there  given. — See  Cbap.  VI,  The  ataina  o! 
ephelia  hepatica  may  be  con  foundea  with  those  whieii  are 
symptomatic  of  a  syphilitic  taint  in  the  system,  from 
which  they  are  chiefly  to  be  diagnosed  by  the  hiatory  of 
each  case,  and  the  ooncoraitant  symptoms. 

In  the  treatment  of  this  aflection  it  is  requisite,  in  the 
first  place,  to  direct  attention  to  the  general  health, 
especially  the  state  of  the  digestive  organs,  with  a  de- 
ranged condition  of  which  their  presence  ia  often  asso- 
ciated, and  to  use  remedies  calculated  to  restore  to  themi 
if  requisite,  a  healthy  tone ;  in  females,  moreover,  should 
there  exist  any  irregularity  of  the  menstrual  function,  { 
appropriate  means  to  correct  it  must  be  employed;  but 
when  the  patches  are  developed  iu  the  course  of  pr^* 
nancy,  no  treatment  ought  to  be  had  recourse  to,  for  they 
usually  disappear  after  delivery.  The  local  applications 
that  prove  most  auccessful  are  those  which  have  beea 
recommended  for  the  last  described  variety  of  ephelia; 
when,  however,  the  discoloration  of  the  surface  is  very 
extensive,  hot  baths  containing  the  eulphuret  of  potas- 
sium, or  of  the  natural  sulphurous  waters,  will  be  found 
of  service:  these  mineral  waters  also  should  be  naed  in- 
ternally, and  if  drunk  at  their  sources  so  much  the  better. 
When  a  single  large  patch  of  ephelis  hepatica  becomes 
chronic,  repeated  blisters  applied  over  it  will  sometimes 
remove  the  discoloration  of  the  part. 

Ephelis  violacea, — When  the  internal  administration  of 
the  nitrate  of  silver  has  been  continued  for  a  lengthened 
period,  without  prolonged  intermissions,  the  derma  be- 
comes chemically  stained  with  it,  and  the  entire  surface 
of  the  body  then  presents  a  slate-colored,  bluish-gray  or 
leaden  hue,  causing  a  frightful  disfiguration,  more  espe- 
cially as  the  face  and  those  parts  constantly  espoaed  to 
the  light  are  most  deeply  tinged.  This  disooloration  ia 
^^^     miich  less  frequently  witnessed  now  than  it  was  sos^^ 
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^^  lara  since,  when  tiiia  medicina  was  so  uQiversally  em- 
i|)loyed  for  the  treatment  of  epilepsy  and  other  nervous 
jHia  convulsive  diseases.  The  most  certain  way  to  pre- 
vent this  resalt — one  of  ao  grave  a  character  as  alnaoat 
to  counterbalance  any  good  effects  which  might  be  de- 
rived from  the  administration  of  nitrate  of  silver  aa  a 
medicine — ia  not  to  continue  its  use  for  a  longer  period 
than  six  weeks  or  two  months;  and  should  it  be  thought 
proper  to  resume  its  employment  again,  to  permit  at  least 
a  month  to  elapse  before  doing  ao. 

Treatment. — This  discoloration  when  once  produced  is 

Eermaneut,  and  becomes  even  deeper  with  time;  nor 
ave  any  means  hitherto  tried  for  its  removal  had  the 
alightest  effect  on  it.  The  iodide  of  potassium,  when  ap- 
plied to  the  skin,  even  some  days  after  it  may  have  been 
stained  by  the  direct  application  of  the  nitrate  of  silver, 
effectually  removes  the  discoloration ;  its  use  in  various 
ways  has  therefore  been  proposed  for  the  general  staining 
of  the  cutiineous  surface  above  described.  Professor 
Melsens,  of  Brussels,  has  given  it  in  enormous  doses, 
half  a  drachm,  or  even  more,  three  times  daily,  exposing 
the  patient  at  the  same  tim^to  a  hot  vapor  bath;  the 
iodine  ia  thus  brought  to  the  surface,  when  it  may  bat 
readily  detected  in  the  perspiration  by  the  ordinary  teats,! 
He  continues  this  plan  of  treatment  for  months;  but  ia 
one  ease  that  I  am  cognizant  of,  which  was  treated  by 
himself,  the  discoloration  was  not  in  the  slightest  degree 
removed.  This,  I  think,  was  to  be  anticipated,  for  it  ia 
as  iodine,  and  not  aa  iodide  of  potassium  that  the  prepara- 
tion ia  given  off  by  the  skin  after  its  use  haa  been  con- 
tinued for  some  time;  I  would,  therefore,  suggest  that 
the  patient,  while  under  the  influence  of  the  remedy, 
should  be  placed,  during  half  an  hour  or  an  hour,  in  a 
warm  bath  containing  carbonate  of  potash  in  solution, 
instead  of  employing  the  hot  vapor  bath,  aa  thus  the 
iodide  of  potassium  might  be  brought  into  direct  contact 
with  the  derma. 

Mr.  Wilson,  and  others,  have  noticed  a  blue  tint  of  the 
skin,  and  have  called  it  Cyanopalhia.  That  it  exists  at 
all  aa  a  apecial  affection  is  doubted  by  many ;  the  alleged 
cases  of  it  are  very  rare,  and  Dr.  I'ox  very  graphically 
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it  elle  s'accompagne  d'un  changement  particulier 
ae  la  couleur  de  la  peau  :  celte  coloration  est  ordinaire- 
tnent  bronzes,  brunatre ;  elle  offre,  dans  eertaina  cas,  dea 
caraetferes  qui  peuvent,  jusqu'3,  un  certain  point,  la 
difiBrencier  de  la  coloration  plus  ou  moins  analogue  quo 
I'oD  rencontre  dans  d'autres  cachesiea, 

"2.  La  denomination  qui  nous  parait,  quant  L  priSaent, 
devoir  lui  fitre  attribute  de  prol^rence,  eat  celle  de 
pialadie  d'Adddison,  du  nom  de  celui  qui,  le  premier,  en 
ft  donn^  une  bonne  description.  Le  nom  de  maladie 
bronz^e  (bronzed  skin)  ne  lui  convient  nullement,  attendu 
'que  cette  coloration  se  montrant  dans  divers  etata,  et 
n'^tant  paa  toujours  constante  dans  la  maladie  qui  nous 
occnpe,  ne  sert  qu'  i  induire  le  clinicien  en  erreur. 

"  3.  La  coloration  brons^e  doit  6tre  conaideree  comme 
nn  ^piph^iiomene ;  elle  CBt  ind^pendante  de  I'^tat  dea 
capsules  surrenalea, 

"  4.  La  maladie  d'Addison  peut-Stre  consid^rde  corame 
une  n^vroseayantson  si^gedana  la  grand  aympalbetique, 
n^vrose  soit  primitive,  soit  symptomatique. 

"  5.  L'alt^ration  des  capsules  surri5uales  dans  cette 
inaladie  peut,  a  I'example  de  ce  qui  a  ^t^  fait  pour 
I'abuminurie,  le  goitre  exophtbalmique,  otre  consideree 
comme  secondaire. 

"  6.  Lea  eapaulea  surreoales  ne  me  paraia^ent  pas 
res  ^  la  vie." 


I 
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Aa  it  is  obvious  tbat  the  diseuaaion  of  tbia  interesting 
malady  belongs  rather  to  general  medicine  than  to  the 
special  subject  of  this  work,  the  Editor  can  only  refer 
to  some  books  and  papers  in  which  more  complete 
information  may  be  found.  Besides  those  already  noted, 
the  reader  may  consult  Dr.  Greenhow'a  remarks  in  the 
Z,ancel  for  April  1,  15,  and  22,  1865 ;  Report  of  a  caae 
at  the  Radclifte  Infirmary,  Oxford,  in  the  Lancet  for 
•18th  February,  1865;  Dr.  Wilkea,  in  Guy's  Mospilal 
Beporta,  Third  Series,  Vol.  VIII;  Dra.  Cotton  and 
Earley,  in  Akd.  Times,  1857  ;  Dr.  Parked,  in  Med.  Times, 
1858;  Dr.  Barton,  in  Dub.  Sosp.  (?a3.,  1859;  Dr.  Har- 
rison, in  Brit.  Med.  Jour.,  1861 ;   Dr.  Frieke,  in  BnA.  and 

I  For.  Med.-  Chir.  Rev.,  1857:  Jaccoud's  French  edition  of 

■K39 


CHAPTER    X. 

CANCROIDES. 

IK  order  Cajtceoides  (from  xaf>xitias  cancer,  and 
like)  includes  two  diseases  of  the  skin,  which 
JS3  a  certain  degree  of  malignancy,  inferior  to  that 
ue  cancerooa  affections,  yet  in  many  of  their  fea- 
!  bearing  much  resemblance  to  them,  especially  in 
5  usually  characterized  by  a  slow  and  insidious 
■ative  process,  often  attended  with  severe  stinging 
,  and  by  a  marked  tendency  to  return  in  the  same 
.  some  other  part  of  the  skin,  after  they  have  been 
rently  cured,  or  even  after  the  diseased  portion  of 
ntegunaent  has  been  excised.  These  diseases  are,  by 
dermatologists,  classed  among  the  Tubercula  of 
an,  but  for  the  reasons  already  stated  in  the  intro- 
Dry  remarks  to  the  seventh  chapter,  I  have  omitted 
order  altogether ;  and  even  if  it  were  to  be  retained, 
.flections  now  to  bo  described  could  not,  with  any 
msion  to  accuracy,  be  included  in  it.  The  term 
iro'ides,  a  more  correct  term  than  Cancrodes,  which 
Neligan  adopted  from  Copland's  Classification  of 
ises  of  the  Skin,'  expresses  well  their  peculiar 
res  above  referred  to,  and  is  at  the  same  time 
liently  distinctive  for  all  purposes  of  arrangement. 
two  diseases  to  be  described  in  the  order  are :  Lupus, 
.is. 


ipus  (the  Wolf) ;  Dartre  Hougeante  of  the  French  ; 
sende  Fleehte  of  the  Germans. — See  Plate  XIV. 
JPDS  {Sating  tetter)  appears  on  the  akin  usually  of 

'  Dictionary  of  Practical  Madicine,  Vol.  Hi   p,  799. 


'::j    :iv.'e.  'jii:  Oi'rori  on  the  scalp  in  various  forms:  it  is 
-T'luriil!;.-    ij\-.?;ope'..i  as  an  inflammatory  affection  with 
v.   :••:  .^r  .css    rv-;?er-n3phy  of  the  integuments  attacked, 
-'v     1   ".or-r.iiiaiiii:^  .n   aiceration,  which    may   be  either 
-^-i^'-.'ijuu   }r  ieep-seateu,  but   is  always  painful,  dow, 
•■  ■  :    ::<i/::.riii.  and  espeoially  characterized  by  a  destroo- 
'-'.   0  :o=!dji:v:y.  'vaeace  uhe  nara.e  Lupus,  "a  icoIf,^wiA 
'"'^'wS./  .ipt/J.ed  :o  :iie  iisea;se.     The  ulcerative  process 
■  ■■>'.  •   ".'J    .'■■iidued  :c  the  epidermis  and    the  superficial 
.1    :'.>  .  i'  :::e  ierna,  maj  expend  quite  through  thecota- 
:•  .;>    ticoi^iriieii:,  :r  :naj  even  afiect  the  deeper-seated 
^:-'i?.   :-.<::•■  — -i^  ar-eoiar  tissues,  muscles,  cartilages,  and 
\     ^<Cv?.::'.i.  it  -'-.iz  ':oiies  '.vare.  and  thereby  causing  caries 
'.:.::.     '.":o  .i;st»aso  is  :lias  aaturally  divided  into  three 
.••••>,  :a:    :i  ^/Hir.il  :vo  :nuy  are  described  by  writers 
:.:':',:'.c-.  .is  .i.Vov.::.  iis:  :iie  one,  in  which  the  ulcerati?e 
■•\:<^   iLiiivjks  '..!e   iee'rer- seared  tissues   being  termed 
*  IS    .     .   .'.  .i:id  .JO  .ilier,  wbich  aitects  mere  superficial 
-     :>..  :  ••:    ::"  '.  "x'.n:^  :'or  ociicrasc  denominated  lupus non- 
1    :ccj.  '.1..  V'ivjr.  a  similar  form  of  ulceration, 
...  .^  .  :   v.t'ij:  -1  .ic--:r^e,  occurs — and  this  division  is, 
•  \  -.ic  >c:*vj[iv  -K'jura:e.     I  shall  describe  the  three 
■  ■  >.      v.-  '..M.i   !j:    ^.:l:.^•es  :i*  '.vaich  have  been  noticed 
.   :  '.  i.jL*  ■:>o  ':'.".«;  v. :.:  si:eciiv:  denominauions : — 


~  ..t . 


lS       -«-•     .^4     .^'-   ak^   .?• 

'   « t  •   »  •••1  ->  ^ 


.<  '       •      • '.'•    ?'.a:e  XIV.  Flz.  -^>  commences  by 

■.  .     .:;  -o  •:  ;i'  a  <i'  .:■::  :i::»jkei:i:i^  or  elevation  of  the 

<s    '.  r-;::-:iM:  a  5:-:a'.l  yea,  "isually  on  the  most 

,-.  •:  :.'  ;  *:  j.::v.\i;  i:  rrfsen:s  a  somewhat  in- 

■•••.•.  ■■•  -xM-i  *-.v.  -.s  ?*;•:  "-v.'  :iie  touoJi.  ra:her  paintui  if 
•  vs^.'..-.  i"  ■  .  .1 '.  i  ■>  ::'  .i  v^rv  iudoleci  zarare.  A  thin, 
•  =  ■••*.  V*.*-.  •  -*  3<M^^  avycj-rs  :::  ::s  sirtaoe  after  some 
'.:  •','.  .  .\:  •  ••;:  .';-  :v. :::"..*. s.  cu:  is  seening'y  not  preceded 
V\  a-v  v..:c-a:.:  • ;  "  ^r*.  :j:e  scub  is  pioked  off  with  the 
•■a*N  as  '.:  .li  ••:s:  •.:'.va:"..i:"/"  is  cv  :*:ie  individual  himself, 
i>o  Vvi**:  0"  w**v:*.-.  •:  r-:s:cd  s  Scoz  :o  be  superdeially  ul- 
vvauv..  ^^ ".:  *  :  v :  ^c"'.:.'.  .•-"-*.  s/.z-'-j  e.eva:ea  ea^:  it  is 
<.-^-.  ;v.'-^a;.:vC'.  :. ". ::.:  .■.•.:r^'  :c*:5U:e-;  ;i:an  before,  but 


still  of  small  extent,  and  increasea  very  alowly  in  size, 
even  when  irritated  by  the  use  of  atimulant  applications 
or  by  other  local  causes.  Generally,  after  several  months, 
the  ary  crust  or  scab  falls  off  that  part  of  the  integument 
on  which  it  first  appeared,  while  it  is  spreading  slowly  to 
tbe  neighboring  surface.  The  portion  of  the  skin  oa 
which  it  had  existed  is  white  and  seamed,  resembling 
much  the  condition  which  results  from  destruction  of  the 
8uper6cial  layers  of  the  cutaneous  structure  by  a  burn. 
"With  slow  but  steady  progress  the  disease  advances  over 
the  cheek,  usually  in  one  direction  only,  leaving  ita 
trace  behind  in  the  white  seaming  of  the  skin;  at  times 
it  becomes  the  seat  of  active  inflammation,  generally 
from  being  rubbed  or  torn  with  the  nails,  when  a  small, 
painful  ulcer  results;  but  the  local  symptoms  are  never 
Tery  severe,  the  chief  annoyance  it  causes  being  due  to 
the  unsightly  deformity  which  it  occasions  on  the  face. 
The  progress  of  this  form  of  lupus  is  so  slow  that  the 
resulting  superficial  cicatrix  above  described,  which  is 
somewhat  circular,  does  not  attain  a  larger  size  than  that 
of  a  shilling  in  from  two  to  three  years  after  the  first  ap- 
pearance of  the  disease — at  least  such  was  the  case  in 
two  persona  afibcted  with  it  whom  I  have  had  under  my 
care. 

Lupus  auperficialis,  as  here  described,  is  a  rare  affec- 
tion, and  has  escaped  the  notice  of  many  writers  on  dis- 
eases of  the  skio;  Dr.  Copland  gives  the  best  account  of 
it  that  I  have  met  with,  under  the  appellation  of  Lupus 
superfidalis  Twn-tubercubsits}  Its  duration  may  be  almost 
indefinitely  prolonged;  when  it  terminates  in  cure  the 
scab  falls  off,  and  is  not  succeeded  by  another,  but  the 
mark  on  the  cutaneous  surface  is  indelible. 

L^ipus serpiginosus  (Plate  XIV,  Fig,  3). — This  variety  of 
the  disease — well  named  by  Alibert,  Uslhiomenos  (from 
ioei'u,  "I  eat")  ambulans  vel  serpiginosus — is  well  marked 
by  highly  characteristic  phenomena,  which  distinguish  it 
from  either  of  the  other  forms  of  lupus ;  but  it  must  be 
noticed  that  the  specific  name  "superficialis"  has  been 
applied  to  it  by  some  dermatologists  who  do  not  appear 

e,  vol.  ifi.  p,  730. 
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ference  of  each,  and  an  extended  portion  of  tbe  integu- 
ments may  thereby  be  affected. 

Lupus  aerpiginosua  occurs,  as  already  remarked,  with 
greatest  frequency  on  tlie  face  and  scalp,  often  extending, 
too,  from  one  to  tbe  other,  and  being  confined  to  them, 
but  it  is  also  witnessed  on  both  the  upper  and  lower  ex- 
tremities, and  occasionally  on  the  trunk  of  the  body;  it 
is  usually  attended  with  more  or  less  local  pain  in  al!  its 
stages,  which  is  much  aggravated  at  times  by  attacks  of 
acute  inflammation  when  it  spreads  more  rapidly ;  but 
the  constitution  very  rarely  participates,  those  affected 
witb  the  disease  being  often  apparently  in  excellent  health, 
even  although  it  may  have  lasted  for  years.  It  is  always 
of  a  chronic  nature,  and  its  duration  is  extremely  pro- 
longed. When  it  terminates  in  cure  the  intra-dermoid 
ulceration  ceases  to  spread;  healthy  granulations,  at  times 
rather  exuberant,  form  on  tbe  surface,  and  cicatrization 
of  the  affected  part  takes  place ;  the  annular  edges  being 
elevated  over  the  healthy  akin,  and  of  course  much  more 
over  the  cicatrized  portion,  and  being  of  a  bright-red 
color,  which  they  retain  for  a  long  time,  contrast  remark- 
ably with  the  shining  white  aspect  of  the  latter;  much 
disfigurement  consequently  results. 

Lupus  devorans  {noli  me  langere),  Plate  XIV,  Fig.  4. — 
This  variety  of  the  disease  commences  in  various  ways; 
but  no  matter  what  appearance  it  may  present  at  first,  is 
in  its  progress  characterized  by  destructive  ulceration  of 
the  various  structures  situated  beneath  the  skin — areolar 
and  adipose  tissues,  muscles,  tendons,  cartilages,  and 
periosteum  being  equally  destroyed;  the  bones  even  do 
not  escape,  for  where  they  are  laid  bare  caries  attacks 
them.  It  may  be  developed,  like  the  last- described  form, 
by  the  appearance  of  one  or  more  rounded,  duaky-red 
elevations  of  the  integument — tubercles— on  the  alse  nasi, 
on  the  cheeks,  or  on  the  roof  of  the  mouth,  which,  bow- 
ever,  run  a  somewhat  more  rapid  course  than  in  lupus 
eerpiginoaus,  are  the  seat  of  more  active  inflammation, 
and  are  attended  with  a  more  destructive  ulcerative  pro- 
cess, which  extends  to  the  deeper-seated  structures.  In 
other  cases  one  of  the  al^  of  the  nostrils  becomes  slightly 
swollen,  painful  to  the  touch,  and  of  a  violet-red  color; 
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being  atteiideil  with  itching,  it  is  soon  scratched  withtha 
nails,  a  brownish  crust  or  hard  scab  rcaulta,  which  ia 
surrounded  by  an  inflammatory  cedematona  base,  and, 
purulent  matter  forming  beneath  it,  ulceration  of  the 
destructive  character  peculiar  to  the  disease  commences, 
In  a  third  class  of  cases  the  tip  of  the  nose  swells,  and 
presents  a  dead-white  color ;  gradually  but  slowly  enlarg- 
ing, a  black  crust  forms  at  the  very  apex,  the  mucous 
membrane  of  the  nostrils  becomes  thickened,  chiefly  from 
effusion  into  the  areolar  tissue  beneath  it,  and  at  length 
ulceration  takes  place.  And,  lastly,  the  thickening  and 
BubsequenC  ulceration  first  appears  in  the  soft  palate  of 
posterior  narea,  and,  proceeding  from  withiu  outwardS( 

■  eventually  attacks  the  septum  naria  and  the  other  carti- 
lages of  the  noae. 
In  whichever  way  the  disease  may  commenee,  the 
resulting  ulceration  presents  much  the  same  characters; 
its  tendency  ia  to  spread  from  the  surface  inwards,  not 
unfrequently  undermining  in  its  progress  the  healthy 
integuments  before  it  attacks  them,  and  being  attendeu 
with  a  foul,  unhealthy,  purulent,  often  ichorous,  dischai^e. 
The  parts  first  affected  usually  cicatrize  in  the  coaraeof 
the  disease,  when  the  cicatrices  present  a  similar  appear-  , 
^^B  ance  to  what  is  witnessed  in  lupus  serpiginosus,  but  indi- 
^^B  cate  a  greater  loss  of  substance  beneath.  This  is  &fe- 
^^1  cially  remarkable  ou  the  no'se,  the  most  usual  seat  of  this 
t»  variety  of  lupus,  this  feature  assuming  then  a  peoaliur 
pinched  appearance,  from  a  deficiency  of  some  of  its 
natural  proportions.  The  amount  of  destruction  caused  j 
by  the  ulcerative  process  varies  much  in  different  caaea 
— in  some  removing  only  a  small  portion  of  the  cartilages 
of  the  alee  nasi,  while  in  others  the  entire  aoH.  part  of  tha 
nose,  the  alas  and  septum  naria,  and  the  sofl;  palate  are 
destroyed,  frightful  deformity  being  thereby  occasioned. 
As  in  the  other  forms  of  lupus,  parts  that  have  been  cica- 
trized not  unfrequently  again  become  the  seat  of  fresli 
ulceration,  which  runs  a  similar  course  to  what  it  did  at 
first,  being  then,  however,  more  difBcult  to  check. 

Lupus  devorans  most  generally  runs  a  very  chronic 
course,  its  progress   being   slow,  years   often   elapsing 

1  before  it  causes  much  destruction  of  the  part  it  apMU^— 


pn;  bat  cases  occur,  happily  very  rarely,  in  which  it 
fleatroya  with  extreme  rapidity  those  portions  of  the  inte- 
guments and  of  the  neighboring  structure  it  attacks; 
thus,  in  from  a  month  to  six  weeks  the  entire  of  the  nose 
may  be  eaten  away:  this  variety  of  the  disease  has  been 
appropriately  enough  termed  lupus  vorax. 

In  some  casea  lupus  devorana  attacks  the  lower  eyelid 
first,  commencing  by  the  development  of  a  single  rounded 
elevation  of  the  akin,  of  a  livid  aspect;  its  progress  ia 
extremely  alow,  but  in  the  course  of  years  it  eats  away 
all  tho  structures  around  the  eyeball,  laying  the  orbit 
almost  completely  bare,  but  sparing  the  eye  itself,  which 
Appears  juat  aS  if  it  had  been  dissected  out  by  the  ulcera- 
tion.    This  variety  of  the  disease  was  first  accurately 
described  by  Professor  Jacob,  who,  however,  regarded  it 
as  a  malignant  ulcer,  and  not  as  a  form  of  lupus,  and  it 
has  been   ever  aince  known  to  the  profession  in  this 
country  by  the  name  of  "Jacob's  ulcer." — Plate  XIV, 
Fig.  6.     Eayer,  who  also  gives  an  accurate  account  of  it, 
believed  it  to  be  lupua,  and  with  him  my  experience, 
derived  from  the  prolonged  observation  of  several  cases, 
compels  me  to  agree.     The  following  graphic  account  of 
this  lupoid  ulceration  is  given  by  Profeaaor  Jacob:' — 
"The  edges  are  elevated,  smooth,   and   glossy,   with  a 
Berpentine  outline,  and  are  occasionally  formed  into  a 
range  of  small  tubercles  or  elevations;  the  skin  in  the 
i  vicinity  is  not  thickened  or  discolored.    The  part  within 
I  the  edges  is  in  some  places  a  perfectly  smooth,  vascular, 
I  secreting  surface,  having  veins  of  considerable  size  rami- 
I  fying  over  it,  which  veins  occasionally  give  way,  causing 
"  slight  hemorrhage;  in  other  places  the  surface  appears 
j  covered  by  florid,  healthy- looking  granulations,  firm  in 
texture,  and  remaining  unchanged  in  size  and  form  for  a 
great  length  of  time.     The  surface  sometimes  heals  over 
I  in  patches,  which  are  hard,  smooth,  and  marked   with 
I  venoua  ramifications.     .     .     .     The  discharge  from  the 
j  surface  ia  not  of  the  description  called  by  surgeons  un- 
!■  healthy  or  sanioiis,  but  yellow  and  of  proper  consiatenee ; 
iher  is  there  more  fetor  than  from  the  healthiest  aore, 

'  DuUm  noopilal  Reports,  Vol.  iff.  p.  232. 
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^^^H  if  the  parts  be  kept  cleaa,  anil  he  dres.^ed  freqaenU^.' 
^^^B  It  is  surprising  how  little  suftering,  either  local  oroon- 
^^^H   ntitutional,  attends  this  frightful  affection,  the  duratioD 
^^^H   of  whioh  may  extend  to  an  advanced  old  age. 
^^^H        Lupus  in  alt  its  forms  is  a  disease  of  youth  and  of  the 
^^^1    prime  of  life,  being  rare  before  the  age  of  ten,  and  very 
^^^H    Beldom    developed  for  the  first  time  in  old  age,     ^ 
^^^B    regards  its  causes,  there  is  abundant  evidence  to  show  tliU 
^^^P    it  is  intimately  connected  with  the  scrorulous  diathesie, 
^^^      especially  when  it  is  hereditary ;  and  many  oases  eeem 
to  prove  that  a  constitutional  syphilitic  taint  also  ia  * 
frequent  predisposing  cause  oF  it.     In  the  majority  of 
instances  it  appears  at  or  soon  after  puberty,  without  any 
manifest  exciting  cause,  but  sometimes  it  follows  an  in- 
jury or  other  local  irritant.     It  ia,  on  the  whole,  rather 
a  rare  disease,  and  ia  perhaps  somewhat  more  frequent 
ID  females  than  in  males. 
I  Diaf/nosis. — The  differential  diagnosis  of  the  variona 

forms  of  lupus  now  described  is  unattended  with  difficulty, 
^^^  but  some  of  them  may  be  mistaken  for  other  diseases  of 
^^K  the  skin.  Lupus  superficialis  is  of  such  very  rare  occur- 
^^^^  rence  that  it  is  not  often  recognized  when  met  with,  yet 
^^f  its  phenomena  are  highly  characteristic,  and  it  is  of  im- 
I  portance,  with  reference  both  to  prognosis  and  treatment, 

that  it  should  be  diagnosed ;  the  peculiar  dcatrtzation  or 
seaming  of  the  surface  over  which  it  has  passed  is  its  especial 
mark ;  a  similar  result  is  not  met  with  in  any  other  cuts- 
neous  affection.  Lupus serpiginosus  maybe  confounded 
with  impetigo,  from  which  it  is  distinguished  by  the  de- 
structive ulceration  which  attends  it,  by  its  spreading  in 
rings  and  undermining  the  integuments  as  it  creeps  on- 
I  wards;  pseudo-pustules  are  constantly  developed  on  those 

j  parts  of  the  skin  which  it  attacks,  but  they  differ  from 

the  pustules  of  impetigo  in  being  flattened,  more  or  less 
'  uncircumacribed,  and  presenting  from  the  first  a  coffl- 

j  paratively  large  quantity  of  purulent  matter,  with  a  very 

I  thin  covering.  This  variety  of  lupus  is  in  general  de- 
scribed by  dermatologists  as  being  with  difficulty  diag- 
nosed from  scrofulous  ulceration  of  the  integuments ;  but 

II  this  ia  a  mutter  of  little  import,  for  it  rarely  occurs  ex- 
I  ceptin  persons  of  a  well-marked  scrofulous  diathesii 
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by  many  it  is  termed  Eslhiomanic  scrofula.  A  somewhat 
similar  form  of  ulceration  constitutes  at  times  one  of  the 
phenomena  of  secondary  syphilis,  but  it  is  not  of  the 
same  indolent  and  destructive  character,  ia  attended  with 
other  symptoms  which  mark  the  presence  of  this  poison 
in  the  system,  and  is  always  more  or  less  amenable  to 
Bpecific  treatment.  Lupus  devorans  may,  in  its  early 
stages,  be  mistaken  for  acne  indurata,  hut  the  distinctive 
Bigns  have  been  already  pointed  out  in  the  description 

i|of  that  disease  (see  page  17'1).  From  the  syphilitic  aftec- 
Itions  which  occur  on  the  face  it  is  distinguished  by  its 
[malignancy,  by  its  slow  progress,  and  by  its  not  directly 
litnplicating  the  bony  struetiirea ;  but  in  many  cases  tha 
liiliagnosis  is  made  with  extreme  difficulty,  and  then  the 
Ireanlts  of  treatment^more  especially  when  the  history 
[of  the  individual  case  caunot  be  satisfactorily  obtained — 
aSbrd  much  aid  in  arriving  at  a  conclusion. 
The  form  of  lupus  described  above  under  tho  name  of 
"Jacob's  ulcer"  ia  regarded  by  many  as  being  nearly 
allied  to,  if  not  a  variety  of,  cutaneous  cancer ;  by  most 
jflargical  writers  the  latter  view  is  taken,  and  Copland 
[regards  it  aa  a  connecting  link  between  the  two  diseases, 
I'  But  its  chief  characteristic  phenomena,  especially  its 
I  tedious  but  onward  ulcerative  progress,  not  implicating 
[  the  bony  tisauea,  the  freedom  from  pain  which  marka  its 
Course,  the  non-contami nation  of  the  constitution  gone- 
.Jally,  and  the  absence  of  the  hypertrophied  condition  so 
'Characteristic  of  cutaneous  cancer,  sufficiently  identify  it, 
lio  my  opinion,  with  the  other  lupoid  affections. 

Prognosis. — In  every  form  of  lupus,  the  prognosis, 
Uliough  favorable  aa  regards  the  general  health,  must  bo 
knore  or  less  unfavorable  with  respect  to  the  local  disease, 
the  latter  being  by  many  regarded  aa  altogether  iucura- 
Isle;  yet,  although  most  tedious  and  obstinate,  in  the 
Jnajority  of  cases  resisting  even  judiciously  applied  and 
appropriate  treatment  for  years,  it  not  unfrequently  even- 
tually yields,  the  destructive  process  of  ulceration  is 
terrested,  and  the  affected  parts  heal.  The  superficial 
^Variety  of  lupus  is  the  least  important  in  all  respects; 
•but  even  it  ia  most  rebellious,  and  the  diseased  surface 
larely  takes  on  a  healthy  action  uulil  alter  several  months 
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of  treatment ;  and  after  apparent  cure  it  ia  very  apt  to  re- 
appear in  the  old  cicatrix.  Lupus  aerpiginosus,  when  of 
small  extent,  is  in  some  cases  very  amenable  to  treatmeGt, 
but  when  it  affects  an  extended  portion  of  the  integu- 
ments it  is  rarely  cured  in  a  shorter  period  than  from  a 
year  to  a  year  and  a  half  or  two  years ;  and,  often  after 
the  disease  is  apparently  perfectly  removed,  it  breaks  out 
afresh  in  one  or  two  of  the  spots  which  had  healed,  when 
it  lingers  obstinately  for  months.  Lupus  devorans  ia 
both  the  moat  severe  and  the  moat  obstinate  of  tbe 
several  varieties  of  the  disease,  ita  destructive  progress, 
unless  when  submitted  to  treatment  at  a  very  early  period 
after  it  commences,  is  scarcely  to  be  arrested,  nor  does  il 
seem  ever  to  tend  to  spontaneous  cure;  the  form  de- 
nominated "Jacob's  ulcer"  is,  in  my  experience,  perfectly 
incurable  in  all  its  stages.  Like  most  other  cutsneoas 
diseases,  the  longer  the  duration  of  lupus  the  more  diffi- 
cult is  it  to  treat  it  successfully. 

Aaregards  thepaffto&yyof  Inpns,  it  is  manifestly  neaily 
allied  to  cancer,  especially  by  its  malignancy,  and  the 
appellation  for  the  group  of  diseases  of  the  skin  in  which 
it  is  here  placed  has,  I  think,  been  therefore  happily 
chosen  by  Dr.  Copland;  yet  they  differ  remarkably,  in 
the  latter  being  almost  invariably  marked  by  a  general 
contamination  of  the  system,  which  is  never  witnessed  in 
the  former ;  this  is  well  evidenced  by  the  glandular  sys- 
tem in  the  neighborhood  of  the  disease  not  beooming 
affected  in  the  course  of  lupus,  even  when  it  has  exisied 
for  years. 

Treatment. — The  administration  of  constitutional  re- 
medies, in  the  treatment  of  lupus,  is  regarded  by  m&Dy 
as  being  useless,  and  the  employment  of  local  applica- 
tions ia  solely  relied  on,  but  I  agree  with  those  who  con- 
sider both  to  be  requisite,  and  it  is  only  from  a  prolonged 
perseverance  in  remedial  measures,  judiciously  selected, 
that  good  results  can  be  expected  to  follow  in  this  ob- 
stinate and  malignant  affection.  The  intimate  connection 
that  exists  between  the  disease  and  scrofula  being  an 
admitted  fact,  the  general  treatment  should  consist  in  the 
use  of  those  remedies  which  are  calculated  to  correct  that 
vitiated  condition  of  the  system,  and  the  avoidance^ 
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tnedicines  wbich  experience  has  proved  to  disagree  witli 
acrofaloas  iadividaals,  or  to  aggravate  any  local  derange- 
ment under  which  they  may  labor.  The  preparations  of 
iodioe  and  of  iron,  cod-liver  oil,  and  the  vegetable  tonics 
are,  therefore,  especially  indicated  in  the  treatment  of  the 
different  forms  of  lupus,  and  general  hygienic  measures, 
calcolated  to  invigorate  the  constitution  and  to  remove 
its  vitiated  condition,  should  never  be  neglected. 

Iodine  in  some  form,  given  in  combination  with  tonics 
or  alteratives,  according  to  individual  circumstanccM,  is 
the  remedy  which,  in  my  experience,  is  most  to  be  reh'cd 
on;  for  the  majority  of  cases  the  iodide  of  potassium  is 
the  preparation  best  adapted,  but,  as  I  have  already  rcj- 
marked  in  a  previous  part  of  this  work,  its  benofirjial 
results  are  more  certainly  obtained  by  being  adminisUjnjd 
in  rather  small  doses,  continued  for  a  long  time,  than 
if  it  be  prescribed  in  large  quantity  at  first — a  i>rsifiiU'Ai 
which  has  been  recently  much  followed  in  the  treatment, 
especially  of  secondary  syphilitic  diseases.  In  pftrH^tm 
in  whom  the  constitution  is  unimpaired,  and  the  miiK^;ijl;ir 
and  adipose  tissues  are  well  developed,  it  may  b'5  jyn;- 
scribed  in  somewhat  the  following  form: — 

B,.  lodidi  Potassii,    .     .     •     •     grana  diify]<y;frn. 
Infasi  CascarillsB,     .     .     .     unciaH  fiufyiat'Aiu, 
Saooi  Taraxaci,    ....    dra^;hrrjaii  du^iM.     Him»t. 
Sumat  unciam  flaidam  ter  iudlttn. 

The  quantity  of  the  iodide  of  potassium  kIjouI'J  U;  in 
creased  by  the  addition  of  a  grain  U)  the  tuixVin:  t/.t/.U 
time  it  is  renewed,  until  it  contain  tv/<jnty  fo'jr  '/isun.;, 
when  it  should  be  omitted  for  a  few  w<'/:Unj  tut^l  uyniit 
recommenced  in  a  small  dose,  Kor  v/';ak)y  t/t-jufjini  ',i 
those  of  a  broken-down  habit  of  b'/ly,  th';  ivi;'l<;  of  iioo 
should  be  substituted  for  the  i^/lid^j  of  pola:•>.i'^7l.  utA  :i 
may  be  given  in  decoction  of  fr';hh  tzUn  Ixxrk ;  v/Lp«  il^'; 
scrofulous  diathesis  is  wary  well  lunik^'A^  tm^l  tL<;  J«j/yoi'J 
ulceration  extensive,  thrcat^^ning  t/f  ^-Mi/n'//'.  th'?  *UA^tiu 
seated  structures,  io^lide  its<;lf  v/ill  1^5  advaKlapr^y/UijIy 
combined  with  the  io^lide  of  \/)\M,vAnui  or  uAi^U:  of  Itoit ; 
if  with  the  former,  it  may  U;  \>r*iw:n\ttA  H/'/'A/riiiti/  ^» 
the  formula  at  jiage  247,  the  tinwui'iul  WfUiiion  i/^iihi/ 
omitted. 
30 
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Cod-liver  oil  also  proves  an  excellent  remedy  in   the 
'  treatment  of  lupua,  eapecially  when  the  disease  occureat 
an  early  age ;  from  my  own  experience  of  its  effects  I  do  I 
not  think  it  is  attended  with  so  much  advantage  wden 
given  in  the  enormous  doses  recommended  by  some,  aa 
when  administered  in  smaller  quantity,  and  its  use  perse- 
vered in  for  a  very  long  time  :  a  teaspoonful,  three  times 
a  day,  and  increased  so  gradually  that  at  the  end  of  sis     I 
months,  two  tablespoonfLils,  as  frequently  given,  will  be    | 
the  amount  arrived  at,  a  dose  which  need  not  be  exceeded,    I 
is  the  manner  of  administeririg  the  medicine  that  I  have    , 
Been  prove  eminently  successful  in  lupus.     By  some  of   ' 
the    French   dermatologists,  however,    many  of  whum- 
speak  in  rather  extravagant  terms  of  its  efficacy  in  thia 
disease,  the  dose  is  increased  as  rapidly  as  the  stomacb 
will  admit,  until  from  a  pint  and  a  half  to  two  pinlsare 
taken  in  the  twenty-four  hours. 

Arsenic  alone,  or  combined  with  iodine,  has  "tieen 
highly  recommended  by  many  practitioners  for  the  treat- 
ment of  lupus;  the  late  Dr.  Anthony  Todd  Thompson 
was  in  the  habit  of  relying  chiefly  on  it  in  the  form  of 
the  iodide  of  arsenic.  I  have  found  this  preparation  very 
useful  in  the  form  described  above  as  constituting  lupoS 
superficialis,  but  in  the  other  varieties  of  the  disease  ^  ■ 
has  not  proved  so  beneficial  in  my  hands  as  iodine  and 
the  iodide  of  potassium.  The  liquor  arsenici  ethydrai^ 
gyri  hydriodatis,  of  the  last  Dublin  Pharmacopoeia,  prove* 
of  especial  service  in  those  cases  in  which  there  may 
exist  in  the  system  an  hereditary  or  acquired  syphiJi'"' 
taint. 

So  many  other  medicines  have  been  at  different  tim®, 
and  still  are,  proposed  for  tho  treatment  of  lupus  thati' 
would  be  almost  impossible  even  to  enumerate  them;  * 
few,  however,  require  to  be  shortly  noticed.  The  anioil 
oil  of  Dippel — obtained  in  the  dry  distillation  of  harts- 
horn shavings  in  close  vessels — has  acquired  ^omecha^ 
acter  on  the  Continent ;  it  is  given  in  doses  of  five  or  sis 
drops  at  first,  gradually  increased  to  twenty  or  twenty- 
five.  The  chloride  of  barium  and  chloride  of  calcinm 
have  both  been  much  used;  that  they  possess  some  effi- 
cacy, due  certainly  to  their  anti-scrofulous  powers,  has 
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\ieei\  proved  by  the  publication  of  several  cases  ia  which 
Bcure  resulted  from  tbeir  admin istratiun.  Various  pre- 
pariitions  of  mercury  have  also  been  tried  for  the  treat- 
ment of  lupus,  and  the  red  iodide  is  especially  recom- 
memled  by  M,  Kayer  for  those  cases  in  which  there  is 
mneh  hypertrophy  of  the  integuments ;  but  in  conse- 
queoee  of  the  injurious  eflects  so  often  occasioned  by  the 
administration  of  mercurials  to  persons  of  the  scrofulous 
diathesis,  I  cannot  agree  with  those  who  advocate  tbeir 
use  in  this  disease. 

The  general  hygienic  measures  to  be  adopted  require 
merely  to  be  alluded  to ;  they  consist,  o?  course,  in  atten- 
tion to  every  circumstance  which  can  fortify  the  conati- 
liition,  and  remove  the  depraved  condition  on  which  the 
presence  of  the  local  disease  depends:  the  chief  of  these 
are,  breathing  a  dry,  pure  air,  the  use  of  nourishing, 
unstimulnting  diet,  residence  on  the  sea-shore,  and  when 
the  strength  admits,  cold  salt-water  bathing, 

The  ^cal  treatment  of  lupus  has  at  all  times  attracted 
more  attention   than  the  constitutional,  and,  as   before 
remarked,  many  consider  that  the  disease  cau  by  it  alone 
f* cured.    It  may  be  considered  under  two  heads:  first, 
'be  ablation  of  the  affected  portion  of  the  integuments  by 
"16  knife,  or  its  destruction  by  caustics ;  and,  second,  the 
^iiplojment  of  astringents  or  other  mediciaal  agents,  cal- 
(^"'ated  to  promote  cicatrization,  or  excite  a  new  action  io 
tne  parts.     In  the  superficial  variety  of  lapus,  the  chief 
"''ject  being  to  prevent  disfiguration  by  arresting  the 
P/ogresa  of  disease,  the  use  of  the  knife,  is  not  admia- 
^'ble,  for,  were  its  employment  even  certain  to  efTect  a 
^'^K,  the  resulting  eschar  would  occasion  as  much,  if  not 
Sweater  deformity ;  for  in  the  serpiginous  form  it  ia  not 
applicable,  nor  has  it  been  recommended,  except  by  a  few 
Surgeons,  to  remove  the  hypertrophied  edges ;  and,  there- 
fore, it  is  only  in  lupus  devorans  that  excision  holds  OQt 
lay  prospect  of  being  useful.    An  almost  inaurmonutabie 
difficulty,  as  regards  its  application,  however,  ia  expe- 
n'eoced  in  all  cases  in  which  the  disease  has  existed  for 
anytime,  owing  to  the  manner  in  which  the  ulceration 
spreads,  and  the  consequent  impossibility  of  removing 
;ibe  eutire  of  the  parts  afiected ;  when  it  ia  but  ui  %\tf>iv 
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^^H  duration,  and  tlie  deeper-seated  structures  are  not  in- 
^^H  Tolved,  the  operation  has  occasiooally  proved  usefal, 
^^H  especiaJ] J  in  "  Jacob's  ulcer,"  but  the  emplo^ymentofthe 
^^H  coDstitutiocal  treatment  above  recommended  sboald  not 
^^H  be  neglected  at  the  same  time,  as  thereby  alone  can  it  be 
^^H  expected  that  the  return  of  the  disease  will  be  preveutd, 
^^1  The  stronger  caustics,  from  being  more  easy  of  appli- 
^^H  cati&n,  and  more  certain  than  the  knife  in  their  efTeclB  on 
^^f  the  uneven,  penetrating  ulceration  which  characterizes 
;  this  form  of  lupua,  have  been  more  generally  employed. 

Those  chiefly  used  are  the  nitric  and  hydrochloric  acida, 
the  acid  nitrate  of  mercury,  caustic  ammonia,  chloride  of 

I  zinc,  chloride  of  gold,  caustic  potash,  solution  of  the 
terchloride  of  antimony,  and  arsenical  pastes  or  powders. 
The  chloride  of  zinc  has  many  advocates;  and  wheratbe 
edges  of  the  ulcer  are  ragged  and  unhealthy,  and  tlie 
surface  discharges  a  sanious  pus,  it  in  many  cases  proves 
useful  by  exciting  a  new  action ;  as  much  of  the  sar&ce 
as  it  is  wished  to  destroy  should  be  touched  lightly  ffitli 
the  solid  salt,  and  the  application  renewed  every  alternaW 
day  until  the  desired  effect  is  produced:  the  stroageT 
acids  may  also  be  applied  in  the  same  manner.  I  havfl 
generally  known  the  employment  of  caustic  applications 
prove  injurious  in  lupus  serpiginosus,  yet  they  arehigWy 
praised  by  several  writers,  nitrate  of  silver  being  usu»lly 
preferred  to  any  other ;  in  many  cases  in  which  I  baW 
seen  them  used  the  parts  to  which  they  were  immedialeiy 
applied  healed  up  temporarily,  but  the  serpiginous  niM- 
ration  from  the  circumference  continued  to  spread  un- 
checked, undermining  the  surrounding  integumenla,gMi- 
erally  with  increased  rapidity.  In  lupus  superSoiali^ 
caustics,  if  effectually  applied,  cause  a  worse  disfigufo- 
ment  than  the  original  disease,  which,  moreover,  they  do 
not  check. 

Under  the  second  division  of  local  applications  cuBy 
be  noticed,  first,  those  which,  though  not  actually  caustic, 

I  are  highly  stimulant  and  resolvent,  such  as  the  dilute 
acida,  Donovan's  solution,  the  animal  oil  of  Dippel,  lo- 
tions or  ointments  containing  the  chloride  of  zinc,  nitrate 
of  silver,  caustic  potash,  &c.  The  oil  of  Dippel  is  em- 
ployed very  extensively  on  the  Continent,  and,  it  is  said, 
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excellent  effects  especially  when  tlie  nose  xa  the  part 
ted,  as  a  modifier  of  the  diseased  action ;  it  ia  applied 
leans  of  a  camel-hair  pencil,  the  surface  being  lightly 
hed  with  it,  and  the  application  repeated  several 
8,  The  solution  of  the  hydriodate  of  arsenic  and 
jury  also  proves  most  useful  aa  a  lotion  in  many  cases 
le  disease ;  it  is  especially  of  service  in  the  superficial 
1  of  the  affection,  the  crusts  having  been  removed  by 
[ticing  previously. 

[r,  Cazenave  has  pnblisbed  hia  experience  of  the  effects 
he  red  iodide  of  mercury  at  a  local  npplication,  from 
sb  it  would  appear  to  produce  moat  beneficial  results, 
cially  in  those  cases  attended  with  much  hypertrophy, 
ider  the  influence,"  he  says,  "of  the  application  of 
bioiodide  of  mercury,  frequently  repeated,  I  have 
,  after  the  disappearance  of  the  sharp  but  fleeting 
1  inflammation  produced  by  it,  and  as  a  consequence 
ably  of  its  general  action,  the  hypertroohied  point« 
Die  resolved,  the  tubercles  disappear,  and  soft,  super- 
I,  smooth  cicatrices,  on  a  level  with  the  rest  of  the 
,  form;  in  short,  I  have  seen  the  moat  frightful  cauea 
ipua  cured  without  leaving  any  other  traces  than  an 
.rently  thinned  skin,  with  white  or  red  spots  hero 
there,  according  to  the  length  of  time  which  bad 
led  from  the  formation  of  the  cicatrices.'"  M.  Oaze- 
I  applies  a  thin  layer  of  the  powder,  undiluted,  to  a 
on  only  of  the  diseased  surface  at  a  time;  it  oausoH 
re  pain  and  much  inflammation,  the  former  lawting 
is  or  eight  hours,  and  the  latter  for  three  or  four 
;  a  thick  crust  is  left,  which  falls  oft'  at  the  end  of 
sight,  or  ten  days,  when,  should  there  be  occasion, 
kpplication  may  be  renewed. 

le  topical  remedy  which  I  have  found  moat  useful 
s  treatment  of  lupus  serpiginosus  is  the  acetate  of 
;  the  ulcerated  surfaces  should  be  touched  with  the 

salt — care  being  taken  to  use  a  crystal  which  has 
jffloresced — twice  a  day,  daily,  or  every  second  or 
,  day,  according  to  the  degree  of  activity  of  the  local 

nnnleadis  MaJadiet  de  la  Peau  etde  la  Ssphilit,  Tom.  iii.  p.  G9, 
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inflammation,  and  a  lotion  containiog  from  ttiree  to  five 
grains  to  the  ounce  of  diatilied  water  ahoiild  be  ased,  lint 
wet  with  it  being  applied,  and  the  parts  covered  with* 
oiled  Bilk  when  practicable.  In  this  form,  as  well  aa  in 
lupua  devorans,  the  local  inflammation,  of  which  from 
time  to  time  rather  smart  attacks  occur,  should  be  oheckeA 
by  the  application  of  leeches  as  near  the  affected  parts  as 
possible,  but  sufBeiently  distant  to  prevent  the  biteBfrom 
becoming  involved  in  the  disease;  and  emollient  ponl- 
tices  should  be  nsed  occasionally  with  the  same  intention, 
and  to  remove  the  hard  crusts  which  form. 

No  matter  what  local  treatment  be  employed  in  the 
treatment  of  lupus,  attention  must  be  especially  paid, 
when  the  nose  or  mouth  is  the  seat  of  the  disease,  to  pre- 
vent the  natural  outlets  from  becoming  obstructed  durinS 
the  progress  of  cicatrization. 

In  conclusion,  I  may  again  repeat  that,  as  the  resultof 
considerable  experience  in  the  treatment  of  this  obstinaie 
and  serious  disease,  I  regard  the  employment  of  topioil 
agents  as  altogether  secondary ;  they  are  unquestionably 
useful  in  modifying  the  diseased  process  that  ia  going  on 
and  in  exciting  a  new  action  in  the  parts,  but  tlmj  inua' 
be  regarded  as  only  auxiliary  to  the  constitutional  treat- 
ment, which  should  engage  the  chief  attention  of  tbo 
practitioner,  the  fact  being  always  kept  prominently  in 
view,  that  it  is  alone  by  the  prolonged  use  of  remedies, 
and  diligent  attention  to  general  hygienic  measures,  that 
a  favorable  result  can  be  expected.  See  Hatwhiiiaon, 
Jonathan,  "A  Clinical  Eeport  on  Eodent  Ulcer."— if** 
Times  and  Qaz.,  18th  Aug.  1860;  and  Paget,  JauHH 
"Three  Casea-of  Rodent  Ulcer." — Ibid.  ^^ 
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Kelo'is,  or  Kelis,  from  xv^n  a  crab's  claw,  or  from  K^tif 
a  scar,  or  from  k^mj  a  tumor. 

Kblois  {Ckehtd  tumor)  is  an  extremely  rare  disease 
of  the  skin,  which  was  first  noticed,  in  the  latter  eud  of 
the  last  century,  by  Retz,  and  was  soon  afterwards  fully 
described  by  Alibert,  who  applied  this  name  to  it  bom 
a  fancied  resemblance  which  he  thought  it  bore  to  the 
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W  of  a  crab  {^7^  "  forfex  cancronim") :  Tor  a  similar 
aon  he  first  denorninaled  it  Oancro'ide,  and  also  because 
8  latter  terra  expressed  the  analogy  which  he  believed 

exist  between  the  disease  and  cancer;  it  is  for  the 
ter  reason  that  I  have  included  it  with  lupus,  in  the 
ierCancroidea.  It  consists  in  the  development  on  the 
teaeoua  surface  of  an  irregular-sbaped,  or  somewhat 
si,  hard,  and  prominent  excrescence,  slightly  depressed 
i  uneven  in  the  centre,  the  edges  being  raised  and 
Blcened ;  the  surface  has  a  polished  and  shining  aspect, 
I  rose  or  reddish-white  color,  marked  with  bright-red 
I  white  lines,  and  corrugated  so  as  to  present  nearly 

appearance  of  an  old  much-hypertrophied  cicatrix, 
»en  pressed  with  the  finger  it  is  somewhat  resilient, 
I  the  part  pressed  upon  becomes  momentarily  color- 
I,  The  morbid  growth,  which  varies  in  size  from  a 
'  lines  to  an  inch  or  more  in  diameter,  is  extremely 
lerent  to  the  integuments,  roots  projecting  from  it  into 

deeper  layers  of  the  skin.  It  first  appears  in  the 
n  of  one  or  more  small,  hard,  wart-like  tumors,  accotn- 
lied  by  itching  and  some  pain  ;  aa  it  increases  in  size 

pain  becomes  much  augmented,  being  of  a  severe 
iging  character,  and  in  some  cases  has  been  described 
wing  almost  unbearable. 

?he  cheloid  tumor  is  most  generally  solitary,  being, 
the  majority  of  cases  which  have  been  reported,  de- 
aped  on  the  anterior  surface  of  the  thorax,  either 
BW  the  clavicle  on  either  side,  or  on  the  sternum,  but 
i  few  instances  several  of  them  have  been  witnessed 
sxist  at  the  same  time  on  different  regions  of  the  body ; 

growth  is  comparatively  slow,  it  does  not  ulcerate, 
'  is  it  painful  to  the  touch,  and  may  continue  indolent 

years;  but  in  a  few  cases  it  baa  been  reported  to  have 
lome  gradually  smaller  by  interstitial  absorption,  until 
Jnally  disappeared  altogether,  its  site  being  marked 
a  white  cicatrix.  Dr.  Fox  is  inclined  to  confirm  the 
nion  of  Dr.  Carter,  that  it  is  a  form  of  Elephantiasis  ; 
I  Mr.  Ealmanno  Squire  considers  it  to  be  allied  to 
pus. 

Phe  causes  of  this  disease  are  very  obscure ;  in  one  or 
uices  it  has  been  stated  to  have  followed  local 
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injury,  and  some  cases  have  been  published  in  which  the 
tumor  was  developed  on   the  old  cicatrix  of  a 
wound,  but  many  have  with  sufficient  reasoE  q»; 
the  fact  of  these  being  examples  of  true  keloia.  No  _ 
exists  of  its  being  hereditary,  or  of  its  occurring  in  per- 
sona  whose  parents  had  been  affected    with  caooer  or 
scrofula,  nor  does  it  appear  to  be  connected  withanyspQ-        ] 
cial  temperament  or  diathesis.     It  would  seem  to  affect 
both  sexes  nearly  alike,  but  it  has  not  been  observed  in 
early  life,  those  who  labor  under  it  being  individuals 
usually  of  mature  age.     Dr.  Fox  is  of  opinion  that  the 
cause  of  it  ia  "a  special  diathesis  similar  to,  if  noU 
modified  phase  of,  that  of  Elephantiasis." 

The  extreme  rarity  of  the  disease  is  very  remarkable, 
and  consequently  its  nature,  history,  and  characteriBtica 
are  not  well  understood,  from  the  want  of  sufficient  op- 
portunity for  their  being  studied :  Mr.  Wilson  statea  tbat 
the  total  number  of  cases  recorded  amounts  only  to  24,"! 
which  he  himself  has  seen  7;  but  it  has  been  witnessoi 
also  in  Ireland,  casts  and  drawings  of  it  existing  in  tha 
Museum  of  the  Kichmond  Hospital  in  this  city,  allhoug^ 
I  the  cases  have  not,  as  far  as  I  am  aware,  been  puhliabe'J' 
[       Since   the   preceding   remarks  were   written  aevef^     i 
I  other  cases  have  been  recorded,  and  observations  written* 
I  on  this  disease.     Of  these  may  be  noted  Dr.  Addison,  '^ 
VMed.-Chir.  Trans.,  Vol.  XXX VII,  1854;     M.  Gil!etfc«^  , 
I  monograph  on   "  SclereTna"  in  the  Archives  Generales    '  ,i ' 
I  Medecine,  Dec.  1854;  Dr.  Robert  M'Donnell,  on  "Sderem-^*   , 
I  in  the  Duiilin  Hospital  Gazelle  for  1855  and  1856 ;  >^i;' 
I  Sedgwick,  in  Path.  Soc.   Trans.,  Yol.  XII,  p.  234;  J-"^' 
I  Alderson,  and  Dr.  Valentine  Mott,  in  Msd.-Ghir.  TraT*^^ 
I  Vol.  XXXVII,  1854;  Dr.  Henderson,  in  Med.  Timesft^-^^ 
I  6az,,  14th  July,  1860;  and  several  other  papers,  par"** 
I  oularly  in  the  foreign  journals,  noted  by  Dr.  Fox,  ,^ 

I       Diagnosis. — The  only  afiection  with  which  kelois     '*■* 
\  likely  to  be  confounded  ia  cancer;  it  ia  distinguish^ 
from  it  by  its  indolent  nature,  its  indisposition  to  ulcera*^' 
the  absence  of  contamination  of  the  glandular  syatetf" 
and  its  peculiar  site. 

Prognosis. — Were   it  not   for   the  extremely  painff* 
sensations  which  usually  attend  this  affection  it  woaLU|^^ 
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KtUe  moment,  there  being  no  risk  to  life,  nor  local 
igeious  symptoms  likely  to  be  occasioned  by  its  pre- 
oe.  The  duration  of  the  disease  is  almost  invariably 
dpnged;  years  elapsing  in  those- cases  in  which  it  has 
appeared  spontaneously,  before  absorption  had  com- 
Qoed. 

Treatment. — Excision  of  the  chelo'id  tumor  has  been 
sposed  and  practised,  but  such  a  course  seems  to  have 
m  invariably  unattended  with  successful  results ;  the 
'Qod  made  was  difficult  to  heal,  and  the  disease  returned 
w  some  time  either  in  the  cicatrix  or  in  the  integu- 
JntB  of  some  other  region  of  the  body.  The  sponta- 
ouscure  of  the  affection  by  absorption  having  occurred 
comparatively  speaking,  many  cases,  should  inculcate 
^propriety  of  abstaining  from  meddlesome  interference, 
i  teach  that  reliance  ought  to  be  placed  chiefly  on 
istitational  treatment  by  means  of  alteratives  and  cor- 
ents  where  necessary,  and  the  local  use  of  mild  stimu- 
'ts  or  sedatives  to  allay  pain.  With  the  latter  view  I 
old  suggest  the  employment  of  an  ointment  containing 
iodide  of  potassium  and  chloroform.  Cazenave  re- 
imends  the  sulphur  douche;  Wilson  the  application 
-ollodion  and  the  tincture  of  iodine ;  and  Bayer,  that 
X  and  constant  compression  should  be  made  on  the 
lor  when  its  situation  permits. 
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CHAPTER    XI. 

DBBMATOPHYT.E. 

The  gcTieral  application  within  the  laat  few  years  of 
the  use  of  the  microscope  in  investic;ating  diseased  con- 
ditions of  animal  structures  has  afforded  most  important 
and  valuable  assistance  to  the  morbid  anatomist  and 
pathologist,  by  throwing  new  light  upon  much  that  was 
before  obscure;  our  knowledge  of  cutaneous  affectiona 
has,  along  with  other  subjects  in  practical  medicine,  been 
advanced  thereby,  and  chieflj  by  the  discovery  that  in 
certain  of  them  a  vegetable  production^ — a  cryptogamic 
plant — is  present  on  the  surface  of  the  skin.  It  is  i" 
consequence  of  this  discovery  that  a  necessity  has  arisen 
for  constituting  the  present  group  or  order  of  diseases  of 
the  skin,  which  ia  termed  Dermaio'phyke — from  Bippt,  "tl* 
akin,"  and  ^rdt,  "a  plant:"  it  includes,  then,  those  cuM- 
neous  affections  which  are  dependent  on,  or  are  characterv^ 
hy,  the  presence  of  parasitic  plants  on  the  diseased  sarface  of 
the  integuments.  By  some  the  existence  of  these  vegetable 
growths  is  altogether  denied,  while  others,  who  adto'' 
their  existence,  regard  them  as  being  accidental  proi'i^" 
tions,  a  consequence  and  not  a  cause  of  the  disease  wWoii 
they  accompany;  the  investigations,  however,  of  D'- 
Hughes  Bennett,  of  Edinburgh,  Dr.  Tilbury  Fos,  of  Lon- 
don, Dr.  M'Cull  Anderson,  of  Glasgow,  and  of  BobiOi 
Gruby,  Lebert,  and  others,  on  the  Continent,  in  ""y 
opinion,  place  it  beyond  douht  not  only  that  these  paf*' 
sites  are  developed  in  certain  diseases  of  the  skin,  bU' 
that  they  constitute  their  essential  ^latnre.  In  addilioji 
to  the  two  affeolions,  Porrigo  and  Sycosis,  which  I  shall 
'include  in  this  order,  the  presence  of  a  cryptogamio  pi*"* 
has  also  been  ascertained  in  Pityriasis  versicolor  (Chlo- 
asma); but  I  agree  with  Dr.  Bennett  in  the  opinion  that 
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ilthough  this  disease  frequently  presents    epiphytes 
lODg  the  scales,  it  owes  none  of  its  essential  characters 
this  circumstance."    It  has  been  already  noticed  in 
lapter  VL 

Other  writers  have  included,  as  Dermatophyte,  herpes 
ndnatas,  plica  polonica,  and  alopecia  areata;  but  of 
lese  the  first  has  been  already  referred  to  in  Chapter 
tl,  and  the  last  two  will  be  found  noticed  in  Chapter 
III,  where  also  will  be  found  a  notice  of  onychomy- 
M^s,  a  parasitic  disease  of  the  nails. 
Several  modern  writers  of  note  devote  a  special  order 
rgroop  to  "Parasitic  diseases,"  which  are  by  them  be- 
Bved  to  be  caused  by  animal  or  vegetable  parasites.  As 
le  former,  called  dermatozoa  or  ectozoa,  are  not  here 
>ticed  in  a  special  division,  it  may  be  well  to  observe 
at  the  group  is  held  to  comprehend  the  acarus  scabiei, 
W»dy  noticed  in  Chapter  III;  the  pediculus  capitis, 
8ert^  by  Mr.  Balmanno  Squire  to  be  a  common  cause 
impetigo ;  the  pediculus  corporis,  asserted  by  the  same 
thority  to  be  a  common  cause  of  prurigo  and  urticaria ; 
8  phthirius,  or  pediculus  pubis,  noticed  in  Chapter  Y ; 
d  palex  irritans,  or  common  fiea ;  the  acanthia  lectu- 
'ia,  or  common  bug ;  the  leptus  autumnalis,  or  harvest 
g;  the  steatozoon  folliculorum,  noticed  in  Chapter  IV ; 
5  palex  penetrans,  chigoe,  chigger,  or  jigger,  common 
the  West  Indies  and  in  South  America ;  and  the  filaria 
idinensis  or  dracunculus,  the  guinea  worm  of  tropical 
antries.  Dr.  Fox  also  notices  the  oestrus,  bots,  or  gad- 
.  For  a  full  account  of  the  leptus  autumnalis  see  Amer, 
^rUh.  Jour.  Med.  Sci\,  N.  S.,  Vol.  XX,  p.  91.  Dr.  Fox 
^es,  from  the  Social  Science  Review^  an  account  of  the 
ease  caused  in  the  West  Indies  by  the  pulex  irritans ; 
.  Hillier  refers  to  the  researches  of  Carter,  Busk,  and 
ers,  respecting  the  guinea-worm  disease,  and  most 
iters  refer  for  full  information  respecting  it  to  Mr. 
Jtian's  paper  in  the  twenty-fourth  volume  of  the  Trans- 
Ions  of  the  Linncean  Society^  p.  101. 
The  treatment  of  the  guinea-worm  disease  consists  in 
itly  extracting  the  worm  by  winding  it  gradually  on 
)iece  of  card,  during  which  process,  if  the  worm  be 
»ken^  much  inflammation  and  sloughing  occurs. 
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Dr.  Fox  quotes  several  notices  respecting  the  deffllop- 
ment  of  the  oestraa  or  gad-fly,  e.  17.,  Ed.  Med.  Joim!, 
April,  1854  (Dr.  Londre's  paper),  and  Eankiag'a  AhtioA, 
Vol.  XXIX,  p.  91/ 

A  paper  on  "Animal  Parasite  Diseases  of  tlie  Skin" 
has  also  been  recently  read  before  the  British  Mediial 
Association,  by  Mr.  Balmanno  Squire ;  for  an  abatract 
of  it  see  Med.  TXmes  and  Gas.,  19th  Aug,  1865. 

The  consideration  of  skin  diseases  of  parasitic  origin 
has'of  late  years  been  so  zealously  pursued  as  to  mike 
anything  like  a  full  discussion  of  the  subject  irapOKihle 
in  the  limits  of  a  practical  work.  Dr.  Fox's  Sh.n  I^ieam 
of  Parasitic  Origin,  &nd  Dr.  M'OalL  Anderson's  work  on 
TTie  Parasitic  Affections  of  (he  Skin  may  be  conaiillal 
with  advantage  on  the  one  side ;  and  on  the  otber,  Mr, 
Wilson's  paper  "On  the  Phytopathology  of  the  Skin, 
and  Nosophytodermata,  the  so  called  Parasitic  ASectiona 
of  the  Skin,"  Br.  and  For.  Med.-Ghir.  Rev.,  January 
1864.  See  also.  Dr.  W.  Abbots  Smith  On  Enmm  B>- 
iozoa,  Loud.,  1863;  Mr.  T.  Spencer  Oobbold,  EniBum, 
Lond.,  18fi4;  Kiicheomeister's  treatise  on  "Animal  and 
Vegetable  Parasites  of  the  Human  Body,"  Sydeii^^ 
Soa.  Tram.,  Lond.  1856-57 ;  and  Dr.  Geo.  Koss  On  ^mj- 
tcorm,  Scall-Mead,  Baldness,-  and  other  Parasitical  DistlttS 
of  the  Mead  and  Face. 


PoBRIGO  (Favns ;  Tinea ;  iu  German,  Erbgrind,  HoDig-  \ 
■wabbengrind ;  Scall-Head — Plate  XV,  Figs.  2  and  S).-^  ■ 
This  peculiar  aflectiou,  which,  from  its  appearing  moa* 
frequently  on  the  scalp,  ia  generally  described  as  being 
peculiar  to  that  region  of  the  body,  is  characterized  by 
phenomena  so  distinct  from  those  of  all  the  other  erup- 
tive diseases  which  are  apt  to  occur  there,  that  it  cannot 
possibly  he  mistaken  for  any  of' them.  It  is  develofwa 
in  the  form  of  small,  elevated,  dry  spots,  about  thesiM 
of  a  pin's  head,  of  a  bright  yellow  color,  seated  00  "^^ 

I  Ou  the  Oconrrence  of  Bota  iullio  Uaman  Btibiaot,by  B.  ff.S 
Emd  J.  Uattliuwe  Duucau. 
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rface  of  the  skin,  which  is  depres<ed  slighilj  by  them ; 
ich  spot  is  distinct,  hemispherical,  slightly  ooncaTc  or 
ip^haped  on  its  free  surface,  and  con  Tex  beneath,  where 
18  adherent  to  the  skin.     On  remoring  the  small,  dis- 
Bed  mass,  that  portion  cf  the  scalp  on  which  it  was 
ated  is  found  to  be  somewhat  depressed,  smooth,  and 
ining.    A  single  crast  of  the  disease,  or  favus — as  it 
18  been  termed,  from  its  resemblance  both  in  color  and 
ntral  depression  to  the  superficial  surface  of  a  honey- 
mb — is  often  traversed  by  one,  and  sometimes  by  two 
are,  which  appear  to  grow,  as  it  were,  from  the  very 
DtTB  or  most  depressed  portion ;  this  has  given  rise  to 
6  notion  that  the  disease  is  one  of  the  bulbs  of  the  hair; 
tt  the  fact  of  its  appearance  on  other  parts  of  the  body 
lich  are  quite  free  from  hair  affords  a  sufficient  refuta- 
»Q  of  this  opinion.    The  eraption  spreads  by  additions 
the  outer  edge  or  circumference  of  each  crust,  which 
Q8  retains  its  hemispherical  character,  until  it  acquires 
diameter  of  two  or  three  lines,  or  sometimes  more; 
^e  of  the  favi  on  the  trunk  at  times  attain  fully  half 
inch  in  diameter ;  on  the  head,  however,  they  rarely 
^eed  the  size  above  mentioned*    The  adjacent  favi,  as 
y  increase,  unite  with   each   other,  and   form  large, 
^gularshaped  masses,  in  which  the  original  circular 
^  of  the  individual  crust  is  in  a  great  degree  lost; 
centre  also  of  each  is  changed  in  appearance,  and, 
iead  of  the  cup-shaped  depression,  the  entire  surface 
overed  with  alternate  elevations  and  depressions,  or, 
O  speak,  ridges  and  furrows,  concentrically  arranged. 
3  eruption  thus   increasing,  the  whole  ox   the  scah), 
sn,  too,  the  forehead,  the  neck,  and  parts  of  the  trunk, 
ome  encased  in  one  large  yellow  crust,  at  the  edges  | 

v^hich  some  favi,  of  the  peculiar  characteristic  appear- 
e,  are  invariably  to  be  seen. 

?he  crusts  of  porrigo  are  of  a  pale  sulphur-yellow 
>r ;  they  are  hard  and  dry,  and  break  with  a  short 
Jture,  exhibiting  within  a  mealy  powder,  of  a  palor 
low  than  the  external  surface.  They  may  generally 
remo'    "     * "    ""acility  from  the  scalp,  but  they  bring 

thin   layer  of  epi<?  which    is 

r  under  surfiEU)  ^  which 
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small  projections  may  be  seen  wilh  a  moderate  leri:?, 
sometimes  with  the  naked  eve.  These  projection^  or 
processes,  pass  ioto  the  dermis  beneath,  and  whea  the 
crusts  are  torn  forcibly  away  blood  iaaues  from  the  sradJ 
orifices  into  wijich  they  were  inserted.  From  the  very 
commencement  of  the  eruption  the  hair  becomes  altered; 
much  of  it  falls  out,  and  the  straggling  hairs  that  remain 
are  thin,  broken,  weak,  whitish,  and  readily  remoTable 
with  the  crusts  of  the  disease,  in  which  they  are  firmly 
imbedded.  When  this  ^flection  has  continued  forsny 
length  of  time,  bald  patches  are  left  after  cure,  on  which 
the  hair  does  not  again  grow;  and  even  where  it  has 
been  cured  at  an  earlier  stage  the  hair  seldom  regainaiw 
proper  character,  being  often  weak,  thin,  of  a  disesBad 
appearance,  and  of  a  wbitish-jdlow  color.  Porrigo,  in 
its  first  stage,  does  not  give  rise  to  either  heat  of  ihfl 
Bcalp  or  itching,  and,  conset^uently,  is  very  rarely  nolictd 
until  it  is  fully  developed.  It  usually  commeoeea  on  ibe 
forehead,  at  the  edge  of  the  hairy  scalp,  but  it  spresiis 
rapidly  over  the  head,  soon  involving  nearly  the  etitim 
surface,  the  healthy  patches  which  are  left  between  the 
diseased  spots  being  but  very  few,  and  small  in  extenl. 
The  eruption  is  also  met  with  on  various  parts  of  tli^ 
body,  the  trunk,  or  extremities;  but  I  have  very 
rarely  seen  it  there^  except  when  it  existed  at  thessf^ 
time  on  the  scalp.  As  the  disease  advances  much  irri- 
tation of  the  surface  is  produced;  small  pustules  form 
here  and  there  in  spois  as  yet  unaffected  with  the  erup- 
tion :  the  tingling  and  heat  are  so  unbearable  as  to  comp" 
the  patient  to  tear  the  surface  wilh  his  nails,  even  to  suoh 
a  degree  as  to  cause  ulceration ;  innumerable  pediculi 
are  endangered;  the  favus  crusts  emit  an  abomiaable 
odor,  resembling  that  of  mice;  and  a  copious  offensive 
discharge  is  secreted  by  the  pustules  and  ulcerated  spots: 
"n  short,  an  individual  affected  with  this  disease  in  '"■ 
iggravated  form  becomes  a  loathsome  and  disgusting 
object. 

I  have  already  referred  to  the  vegetable  nature  of  tbw 
eruption;  it  is  in  the  spongy,  friable  contents  of  the  favi 
that  its  characters  are  best  seen.  "Reduced  to  powder, 
and  placed  under  the  microscope,  it  presents,"  says  " 
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Ktare — 1,  of  tortaoos,  branching  tobeSi  without 
Hia,  empty,  or  containing  a  few  molecular  granules 
lum) ;  2,  straight  or  crooked,  but  not  tortuous  tubes, 
mes,  but  rarely,  branched,  containing  granules  or 
ounded  cellules,  or  elongated  cellules,  placed  end 
80  as  to  represent  partitioned  tubes,  with  or  with- 
Qted  articulations  (reoeplacles  or  sporangia^  in  van- 
ies  ^  development  f);  3,  finally  sporule^  free  or 
into  bead-like  strings.  The  mycelium  is  very 
int  near  the  inner  surface  of  the  external  layer, 
sh  it  adheres.  The  spongy,  friable  mass  of  the 
of  each  favus  is  principally  formed  of  sporules 
lc  different  tubes  containing  mycelium  already 
ed  {sporangia  or  receptacles  f).  We  often  find 
with  them  mycelium  tubes,  but  in  small  quantity, 
ise  elements  pass  insensibly  into  each  other :  empty 
mycelium) ;  tubes  containing  small  round  corpus- 
dbes  with  corpuscles  as  large  as  the  smaller  spo- 
sporules  placed  end  to  end,  so  as  to  resemble  a 
partitioned  cylinder,  with  a  tendency  to  separate 
joints;  and  free  sporules."  Bennett  has  given  a 
[rawing  of  this  arrangement.    M.  Bobin^  gives  a 

description  of  the  various  parts  of  which  the 
is  composed,  as  well  as  faithful  and  well  executed 
tions  of  this  vegetable  parasite,  the  correctness  of 
I  have  had  repeated  opportunities  of  verifying, 
nes  with  the  assistance  of  Dr.  Lyons,  of  this  city, 
IS  devoted  so  much  time  and  talent  to  promote 
3opical  medical  investigations  in  Ireland.  The 
»il  characters  of  the  plant  are  appended  in  a  note.' 

is  a  rather  rare  affection,  appearing,  however, 
le  observations  of  those  who  have  written  specially 
^,  to  be  more  common  on  the  Continent  and  in  Ire- 

V^g/taiiXy  qui  croistent  $ur  V Homme  et  sur  Ies  Animaux  Vivans^ 
Robin.     Pans :  1847. 

aoRioN  ScHONLBiNii.  Remok,  Orbicniare,  flavnm,  ooriaoeam, 
aansB  presertim  capitis  insidens ;  rhizopodion  moUe,  pella- 
.oocosam,  floccis  tenaissimis,  viz  artionlatis,  ramossissimis, 
oticis  (?).  Mycelium  floccis  crassioribus  subramosis,  distinote 
is,  articalis  inaequalibus,  irregularibus,  in  speridia  abeuntibus  ; 
rotauda,  ovalia  yel  irregalaria,  in  uno  vel  plaribus  lateriboa 
itia." 
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land  than  in  England.  When  I  first  wrote  on  this  dis- 
ease in  1848,'  my  experience  was  drawn  from  a  limited 
ber  of  cases;  since  then,  however,  I  have  had  under 
my  care  a  comparatively  large  number  of  examplea— 
tweiity-lhree. 

It  may  appear  at  any  time  of  life,  but  is  very  seldom 
met  with  except  in  childhood,  from  the  age  of  3  to  12;  I 
it  may  be  developed  on  almost  every  part  of  the  body, 
but,  as  already  remarked,  occurs  with  much  the  greatest 
frequency  on  the  scalp,  and  next  to  it  on  the  back  of  the 
trunk-.  When  it  appears  on  those  portions  of  the  integu- 
ment which  are  not  covered  with  hair  the  favus  cnista 
acquire  a  larger  size,  and  increase  more  rapidly  thau 
when  it  is  seated  on  the  scalp,  but  it  presents  precisely 
similar  characters. 

Great  confusion  long  existed  amongst  dermatologists 
aa  to  what  special  disease  was  understood  by  the  larra 
"  Porrigo ;"  the  many  eruptions  which  have  their  seat  oa 
the  scalp  were  at  one  time  described  aa  being  merely 
varieties  of  a  single  genus,  whioh  was  indiscriminaiely 
denominated  Fa vua,  Tinea,  or  Porrigo;  this  confusion  hss, 
however,  been  lately  much  removed,  and  the  latter  appel- 
lation— the  others  being  synonymous  with  it — ia  novf 
strictly  confined  to  the  cutaneous  affection  above  do- 
scribed,  which  corresponds  with  the  Porrigo  lupines^  of 
Willan.  Cazenave  divides  it  into  two  species  character- 
ized by  the  form  in  which  the  crusts  are  developed,  IBs 
one  he  terms  Favus  disseviinS,  and  the  other  Favus  «• 
cercles;  this  is,  I  think,  an  unnecessary  refinement,  tend- 
ing to  complication,  and  presenting  no  advantage  "i 
practice,  Wilson,  who'deniea  the  vegetable  nature  "' 
the  morbid  production  on  the  scidp,  describes  favos, 
which  is  the  name  he  adopts,  as  being  a  disease  of  i'i^ 
hair  follicles. 

The  causes  of  porrigo  have  given  rise  to  much  diffef" 
ence  of  opinion,  especially  with  reierence  to  its  con- 
tagious nature;  the  correctness  of  my  adhesion  to  the 
views  of  those  who  hold  that  it  ia  so,  which  I  avowen 
Bome  years  ago  in  the  little  work  already  referred  to,  has 

<  Eruplive  Diseases  of  the  Scalp.     Dublin,  lg48,      12mo.    . 
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been  confirmed  by  almost  every  day's  experience  since, 
for  I  have  seen  numerous  instances  of  the  propagatioa 
of  the  disease  from  individual  to  individual,  by  direct 
Contact,  in  the  majority  of  cases  from  children  to  chil- 
dren, but  sometimes  even  from  children  to  adults.  The 
Daode  in  which  I  believe  the  contagion  to  be  conveyed  ia 
by  the  propagation  of  the  vegetable  parasite,  by  means 
tof  the  'fiiycelia.  But  its  contagions  character  has  been 
denied  by  many  on  the  grounds  of  the  rarity  of  the  dia- 
lease,  and  the  failure  to  produce  it  by  inoculation,  as  tried 
by  Gruby  and  others;  the  former  of  whom  produced  the 
disease  only  once  out  of  seventy-six  trials  on  vegetables, 
»nd  not  at  all  on  animals.  But  Remak  succeeded  in  in- 
mculating  his  own  arm  in  August,  ld42 ;'  and  Bennett, 
"who  had  previously  failed  in  his  own  person  after  re- 
<peated  trials,  succeeded  completely  in  1845,  in  producing 
the  disease  in  one  of  his  class  by  inoculation  and  close 
contact  of  the  favus  crusts,  obtained  from  the  head  of  a 
'boy  at  that  time  in  the  Koyal  luSrmary.  An  account  of 
(his  experiment,  and  also  of  Eemak's,  will  be  found  in 
lihe  Northern  Journal  of  Medicine  for  September,  1845,  p. 
E£02,  and  the  account  of  the  former  will  also  be  found  in 
[Bennett's  Olinical  Lectures  on  the  Principks  and  Practice 
:of  Medicine,  second  edition,  p.  799,  Hebra  has  also 
'iproved  its  contagious  property  in  the  same  manner. 

Now  in  all  these  trials  to  generate  the  plant,  one  im- 
fportant  fact  connected  with  the  natural  history  of  para- 
[Bitical  fungi  bus  been  overlooked  by  all,  namely,  that 
they  require  fi»-  their  growth  a  peculiar  soil;  thus  we  find 
LOne  genus  is  found  only  on  snow,  another  on  cheese, 
^another  in  yeast,  different  varieties  on  diaerent  decaying 
vegetable  matters,  and  individual  genera  and  species  on 
various  living  animals  and  plants;  nay,  even  different 
sorts  on  difiiirent  parts  of  the  same  animal.  Tbis  holds 
'true  with  the  Acliorion  Schonleiiiii ;  il  requires  for  its 
reproduction  to  be  planted  in  a  peculiar  soil,  that  is  on 
-Ha  individual  whose  system  is  in  a  peculiar  cachectic 
icoodition ;  and  until  it  is  ascertained  what  this  exact  con- 
;fltitntion  is,  a  single  instance  of  its  propagation  by  con- 

1  Mtdicimicht  Zeituug  for  1B42. 
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tact — and  such  infltancea  are  not  uncommon — mast  be 
held  as  sufficient  proof  of  its  contagious  character. 

Some  have  held  that  this  eruption  occurs  in  scruftilons 
persona  only;  others,  that  it  is  an  hereditary  diseise; 
but  neither  statement  is  consistent  with  the  observation 
of  the  cases  which  I  have  seen.  It  appears  to  haveame 
connection  with,  though  I  cannot  say  that  it  is  coiMddbj, 
poverty,  filth,  wretchedness,  and  a  weak  development  of 
the  mental  faculties.  Unquestionably  where  the  disease 
has  long  existed,  the  miud  is  weak,  and  the  cutintenance 
presents  a  somewhat  idiotic  expression. 

Diagnosis. — With  no  other  disease  of  the  skin  ciin 
porrigo  be  confounded,  it  is  so  distinctly  charncteriKed 
by  the  dry,  yellow,  favoa  crusts,  and  the  total  abseDoe  of 
discharge  or  scaly  desquamation  in  any  of  its  8lag»; 
occasionally  pustules  form,  it  is  true,  on  the  surroanding 
integuments,  but  they  are  evidently  due  to  the  irritatiw 
inflammation  caused  by  the  morbid  growth  on  theonta- 
neons  surface,  on  the  application  of  auriil  or  Btimularing 
unguents,  lotions,  &c.  In  its  very  early  stage,  wbe" 
seated  on  the  scalp,  porrigo  might  be  mistaken  for  ih* 
commencement  of  an  attack  of  impetigo,  bat  the  rajw'' 
,  development  of  the  pustules  in  the  latter  soon  renilerB 
'the  diagnosis  simple;  and  it  does  not  present  3076* 
tures  in  common  with  the  other  eruptive  diseases  of  lh6 
scalp.  Should  a  doubtful  case,  however,  occur,  any  diffi- 
culty that  may  exist  will  be  at  once  cleared  up  by  * 
microscopic  examination. 

Prognosis.— A  disease  of  great  gravity,  and  alwajB 
regarded  with  extreme  abhorrence  in  consequence  of  the 
disagreeable  symptoms  with  which  it  is  attended,  iU 
unsightly  aspect,  and  its  contagious  nature,  porrigo 
nevertheless  in  no  respect  tends  to  shorten  life,  or  even 
to  injure  the  general  health,  uulesa  in  ao  far  thai  it 
almost  necessitates  strict  confinement  to  the  house,  and 
isolation.  The  fatuity  which  is  so  commonly  observed 
to  accompany  its  advanced  stages  ia  certainly  to  a  great 
extent  a  consequence  of  its  existence,  for  it  is  not  seen 
in  any  remarkable  degree  in  individuals  in  whom  the 
affection  has  been  of  short  duration.  The  eftect  produced 
on  the  growth  of  the   hair   must   also   be   takeu   into 
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^coiint  in  forming  a  prognosia,  aa  ita  loaa  is  often  re- 

farded  as  one  of  the  moat  griavoua  consequences  of  the 
isease;  when  the  crusts  cover  the  head  completely,  and 
tVieir  duration  has  been  at  all  prolongefJ,  the  pressure 
produced  by  them  cauaea  absorption  of  the  superficial 
layers  of  the  derma,  and  consequent  deatriiction  of  the 
hair  follicles,  permanent  baldness  then  necessarily  results; 
but  when  the  morbid  growth  is  removed  at  an  early  stage, 
fclthough  the  hair  is  usually  deteriorated  and  its  subse- 
6[uent  growth  injured,  no  ill  consequencea  to  it  follow  in 
Some  cases.  Aa  regarda  the  eruptive  diaeases  of  the 
ftcalp,  porrigo  is  the  most  obstinate  and  most  rebelliona 
fto  treatment  of  them  all;  by  many  dermatologists  it  has 
■tieen  regarded  aa  being  almoat  incurable,  and,  conse- 
■quently,  the  most  violent  remedies  have  been  propoaed 
for  ita  treatment,  but  I  have  never  failed  in  curing  it 
■permanently  by  the  simple  method  to  be  now  described, 
1  TVealmenL — There  ia  probably  no  disease  of  the  skin 
'  which  has  been  subjected  to  a  greater  variety  of  plans  of 
^treatment,  some  of  them  of  the  moat  painful  character, 
ithan  this,  chiefly  in  eonaequenee  of  its  extreme  obstinacy, 
iSnd  the  oppoaing  views  which  have  been  and  are  even 
liStill  held  as  to  its  natare:  before  proceeding  to  speak  of 
fthe  remedies  used  by  others,  I  shall  firat  deaeribe  the 
1  method  which  has  invariably  succeeded  in  my  hands, 
and  the  efficacy  of  which  baa  been  now  for  some  yeara 
I  proved  by  the  testimony  of  others.  It  consiata  in  tho 
I  Bimultaneoua  employment  of  constitutional  remedies  and 
local  applications  :  the  former,  used  with  the  intention 
of  correcting  or  altering  that  vitiated  condition  of  the 
system  generally,  to  the  existence  of  which  ia  due  the 
development  of  the  morbid  growth  on  a  congenial  soil : 
and  the  latter,  to  remove  the  diseased  mass  constituted 
by  the  peculiar  vegetable  parasite,  and  to  prevent  ita 
reproduction. 

A  combination  of  the  two  alteratives  which  experience 
has  proved  to  be  the  moat  powerful  in  the  removal  of 
cutaneous  diaeaaea — arsenic  and  iodine — has,  in  my  ex- 
perience, effectually  fulfilled  the  requirements  of  the 
'  cimstitutional  treatment.  They  may  be  given  in  the  fluid 
form,  aa  already  recommended  for  the  squamous  erup- 
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tioDs,  combiDed,  if  requisite,  with  vegetable  tonics,  oi 
the  solid  state,  as  in  the  following  presciiplion,  ibe  i' 
ordered  being  that  adapted  for  a  child  ten  years  old. 

B-  Arsenici  lodidi,    ........  grnnnm. 

Manuie  duns, grana  sei. 

Mncilagiuis  qnsntam  anffiuit  vt  fiant  pilalse  duodecim- 
Snntat  imam  let  iadies. 

This  13  the  preparation  which  I  usually  prescribe  in 
the  treatment  of  porrigo;  in  some  cases,  after  il  has 
been  taken  daily  for  five  or  six  weeks,  headache  and 
dryness  of  the  mouth  and  fauces  are  complained  of, 
which  quickly  disappear,  however,  on  intermilting  iM 
use  for  a  few  days.  As  in  the  other  cutaneous  affectiona, 
for  which  these  medicines  prove  so  valuable  a  remedy, 
their  administration  must  be  persevered  in  for  a  long 
period,  and  the  dose  increased  very  gradually  and  slowly; 
tbey  must  also  be  given  for  aome  time  alter  all  traow 
of  the  local  affection  have  disappeared.  In  decidedly 
scrofulous  children  the  administration  of  cod-liver  oil 
simultaneously  with  that  of  the  ioilide  of  arsenic  » 
attended  with  the  best  effects;  and  in  cases  in  which  from 
any  cause  arsenic  may  disagree,  iodine  may  he  gi''^'^ 
dissolved  in  the  cod-liver  oil,  in  the  proportion  of  the 
twelfth  of  a  grain  in  each  flutdrachm.  The  following 
is  an  outline  of  the  local  treatment:  When  tbe  disease 
is  situated  on  the  scalp  the  hair  is  to  be  cut,  not  shaved, 
as  closely  as  possible,  and  a  large  linseed-meal  poultice 
applied,  and  kept  on  for  twelve  hours,  so  as  to  soiien  ^^^ 
crusts,  and  repeated  for  a  second  or  third  time  if  neces- 
sary. As  soon  as  the  poultice  ia  removed,  the  head  is 
well  washed  with  a  strong  carbonate  of  potash  lotion— 
a  drachm  to  a  pint  of  distilled  water — and  aliglilly 
brushed  with  a  soft  haif-brush  or  roll  of  lint;  the  scalp 
is  then  covered  with  the  carbonate  of  potash  ointment— 
a  drachm  to  one  ounce  of  prepared  lard  and  a  Quid 
drachm  of  glycerine — spread  on  lint,  and  over  it  a 
closely -fitting  oil-ailk  cap  is  placed:  the  ointment  is 
renewed  twice  daily.  By  the  use  of  these  applications 
the  crusts  of  the  eruption  are  generally  completely  re^ 
moved  in  from  two  to  tiiree  days.     The  car  bona  ta  (rf 


intment  is,  at  the  expiration  of  this  time,  replaced 
coDtaitiing  the  iodide  of  lead,  in  the  portion  of 
Iraehm  of  the  iodiJe  to  an  ounce  of  prepared 
lieh  is  to  be  renewed  moroing  and  evening,  the 
ling  well  washed  with  the  carbonate  of  potaah 
'QTj  time  before  the  ointment  ia  reapplied.  In 
388  it  will  be  found  that  the  iodide  of  lead  oint- 
icites  a  certain  degree  of  inflammation  of  the 
[>f  the  scalp  after  it  has  been  used  for  some  days ; 
ich  oceura  it  should  not  be  applied  for  a  day  or 
;  the  lotion  may  be  employed  alone  three  or  four 
lily.  After  this  first  attack  of  inflammation  dis- 
it  rarely  recurs,  although  the  use  of  the  ointment 
sted  in  for  months.  The  strength  of  the  ointment 
be  increased  after  a  fortnight;  and  if  the  disease 
ipear,  even  to  double  that'above  indicated.  The 
cap  should  be  kept  on  the  head  until  a  cure  ia 
;  the  advantage  derived  from  it  is  twofold :  in 
b  Btage  of  treatment,  by  keeping  the  hard  and 
ilanted  cruste  of  the  disease  in  a  constant  atmos- 
'f  warm  moisture,  it  softens,  and  thus  readers 
are  easily  removable;  and  in  the  after-treatment 
:;edinous  vegetable  being  retained  by  it  in  the 
contact  with  the  iodide  of  lead  and  the  emana- 
ising  therefrom,  is  more  certainly  destroyed,  and 
)ductiou  prevented. 

continuing  this  treatment  for  at  least  three 
)r  a  month  all  external  applications  should  be 
,  and  the  hair  allowed  to  grow,  so  as  to  ascertain 
logus  will  be  reproduced ;  for  it  often  lies  dor- 
id  suddenly  shoots  forth,  increasing  rapidly  when 
er  subject  to  the  action  of  the  iodide  of  lead, 
it  again  return,  the  local  applications  must  be 
DUrse  to  as  before,  immediately  on  its  appearance. 
miniBtration  of  the  iodide  of  arsenic  should  be 
3d  until  we  are  quite  satisfied  that  the  cure  ia 
e. 

ig  the  entire  progress  of  treatment  the  patient 
;  kept  on  a  strictly  milk  and  larinaceons  diet,  and 
ela  regulated  by  the  administration  of  mild  mer- 
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curi.ll   alteratives   and  saline  cathartics — especiallj  ihe 
saline  mineral  waters — when  necessary. 

A  most  cruel,  almost  barbarous,  method,  of  treating 
porrigo,  when  it  occurs  on  the  scalp,  origioally  proposed 
in  the  ancient  days  of  medicine,  is  still  followed  lo  i 
great  extent  on  the  Continent.  It  consists  in  the  appli- 
cation to  the  hairy  surface — the  crusts  of  morbid  growth 
having  been  previonsly  removed  as  much  as  possible  by 
poulticing,  ka. — of  some  adhesive  plaster,  auoh  s^  Bur- 
gundy or  common  pitch,  or  ammoniacum,  spread  on 
strips  of  stout  calico,  which,  being  caused  to  adhere 
firmly,  and  left  on  for  several  days,  are  torn  oft'  in  a 
direction  opposite  to  that  in  which  the  hair  growa,  so  m 
to  remove  as  much  of  the  latter  as  possible ;  and  they  are 
applied  again  and  again  until  the  entire  of  the  scalp  is 
completely  deprived  of  hair.  The  sufferings  occasioned 
by  this  proceeding  are,  as  may  readily  be  imagined,  some- 
thing horrible,  and  the  Brothers  Mahon,  wlio  strongly 
advocated  its  employment  in  a  somewhat  modified  form, 
mention  that  even  death  has  resulted  from  it.  Ab  a 
remedial  measure,  it  originated  in  the  false  idea  that  the 
disease  was  an  affection  of  the  hairs  solely,  and  thai  by 
their  total  ablation  it  would  of  necessity  be  cured;  ww 
in  modern  days  it  has  been  continued  chiefly  from  * 
theory  which  found  many  supporters,  that  the  production 
of  perfect  baldness  would  suspend  the  morbid  action 
sufBciently  long  to  allow  the  diseased  surface  to  return  B 
a  normal  state. 

A  host  of  powerful  topical  applications  have  been  used 
in  the  treatment  of  porrigo: — the  strongest  caustics; 
blisters;  ointments  containing  quicklime,  the  sulphuret 
of  lime,  tartar  emetic,  arsenic,  pepper,  &e.;  lotions  oE 
corrosivesublimateiandof  other  irritants  and  stimulants; 
but  inasmuch  as  the  method  of  treatment  which  I  have 
recommended  above  has  proved  invariably  successful  in 
my  experieuce,  this  simple  enumeration  of  them  will 
suffice  here. 

In  addition  to  the  preceding  remarks  of  Dr.  Neligan, 
it  may  be  observed  that  epilation  is  frequently  resorted 
<ia,  and  is  even  considered  necessary  by  some  physii " 
Dr.  Jenncr  uses  sulphurous   acid  locally;   Dr.  " 
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makes  a  similar  uso  of  cod-Ilver  oil ;  TIebra  applies  alco- 
hol; aud  in  two  cases  treated  hy  the  Editor,  during  the 
present  year,  the  tineturn  saponis  viridia  cum  pice  of 
Hebra  was  found  very  usafnl.  The  tincture  was  smeared 
over  the  scalp,  and  the  entire  mass  was  easily  removed 
by  a  poultice,  leaving  the  surface  quite  clear.  Thus  it 
answered  the  purposes  of  the  pitch-cap  without  the  bar- 
barity of  that  horrible  applieation.  The  admirable  re- 
marks of  Dr.  Jeoner  in  the  Med.  Times  and  Gazelle,  for 
20th  August,  1853,  p.  Idl,  and  Dr.  Corrigan's  concise  and 
comprehensive  clinical  lecture  in  Dub.  Smp.  Gazette  for 
August  15, 1845,  may  be  consulted  with  great  advantage ; 
*s  also  Dr.  Moore's  paper  on  Cutaneous  Diseases,  Bub, 
Sosp.  Gas.,  1859,  p.  117. 

No  matter  on  what  part  of  the  cutaneous  surface 
porrigo  may  be  developed,  the  constitutional  aud  topitial 
Remedies  to  be  employed  are  the  same. 


Stcosis  (Plate  XV,  Fig.  1).— It  is  conjectured  that 
this  term,  which  ia  of  very  ancient  origin  in  medicine, 
>vo8  applied  to  designate  the  cutaneous  affection  which 
is  now  understood  by  it,  or  one  nearly  allied  thereto,  from 
&  fancied  resemblance  which  the  eruption  bears  to  the 
rough  exterior  of  a  fig  (aixov):  from  the  special  seat  of 
the  eruption  it  has,  by  many  modern  writers,  been  denom- 
inated mentagra,  which  must  therefore  be  regarded  aa 
aynonymouB.  By  Bateman  the  disease  was  classed  in 
Willan's  order  of  the  Tuberciila,  from  which  it  has  been 
removed,  together  with  Acne,  to  the  order  Puatulie,  by 
those  dermatologists  of  the  French  School  who  have 
adopted  an  artificial  arrangement  of  diseases  of  the  skin. 
Mr.  Erasmus  Wilson,  who  in  his  latest  work  (^Sludent^a 
Book,  p.  457)  describes  it  as  "  a  dermophytie  disease," 
formerly  regarded  it  as  being  nearly  allied  to  Acne,  and 
consequently  described  it  with  thataftection  in  the  group 
of  "Diseases  of  the  Sebiparoua  Glands"  in  his  earliest 
olaasification.  As  regards  the  appearance  of  the  eruption, 
in  one  of  its  stages  it  certainly  bears  much  resemblance 
to  acne  in  being  more  or  less  pustular,  but  the  pustules 


:  -    ':'.!.•. •:.  :it  result  of  irrita- 
. '  M-r  t-L.fiic-i-e  of  a  parasitic 


*',-..  -  .  :  :  :.  i.*^.-  :.z:*:r.":ei  :t  i  rub  v.  and,  since 
.  ....:  .1  :  1..:  .  :.^l'^iil:i-  :z.  Ii:t2,  by  other 
'-  ■'■■  ...-.  jL-i  -1-t  .'tr?;.:  ::  rtre^tc'i  microscopic 
' :.  :...  .:  Z  ■...'  .•  .::.:-:  t'li  }£.  •irubv  and  Dr. 
..  .-/-::  -'f.  -. '.  -  .:.t  ■ .  -.It  T-i.?:.ti:*r  iz  iL.s  T arasitic crjp- 
.,:..,'  1  r-  /  -f.r  I  :.i-f  :irrr::re  placed  it  with 
.'  "  /  .  •.  ' :  r  i' .  . :  :  .  lu^r:  3*  isrjiies  to  which  the 
.' •  •  .'-:•  :.:...    '-.r:  i.-r  i-rti  izil.ri.  In  tbis  vicw  most 

V  •.  '.  if-^.-.  .1   :ir  t  :i  .:'  -^i  iz  :s  liniited  to  that  por- 
•.  .-.  -. •  ::.-:  L.'.  ::  -■  i  .:.  :"_-r '.-.-iri  gruws — the  chin, the 
'.  *. :- '.  -.  :  .'.  :  '.c  - ;.  ;r::  .  :  — ::.:-:./  extending  to  the  integ- 
,';.-:.".-  .-'.':.-r:  i'.-lj  i:  .^-.^.i:,  ia  developed  at  first  by  the 
fc'  :,'/<'<.' ,^..  i:  -  :'.'i  ::.-  r:  i-s  o:  tbe  hairs,  of  slightly  in- 
f:;i';.';';-.'/.k  r-g  e*.^va:::Ls.  on  which  a  dry,  grayish  scurf 
r/y'yfj  ixi^^'Jin:  t!i:5  Ir.jreascS  pretty  quickly,  and  its  pre- 
?-.':fj':';  ';/y;itirig  inf.ammation,  which  is  much  augmented 
by  Ui';  u>;';  of  the  razor  in  shaving,  conical  pustules  soon 
form,  ari'l  uiunk  much  the  original  character  of  the  dis- 
r.iv.'.r.,     Tfifj  oruption  escaping  notice  in  most  cases  in  its 
nnrly  Hl.n;jri;  has  caused  it  to  be  described  as  being  pustvi- 
Inr  iVoiii  the  first,  but  careful  observation  has  convince^ 
iiu<  tliiit  !h(»i  puritules  are  secondary,  and  that  they  orife^" 
nio  IVinn  tilt*  irritaiion  caused  by  the  vegetable  paras^^®^ 
whu'h  inusl.  thi'roforo  be  regarded  as  the  essential  cW^^* 
iuiniNtu"  of  this  alUnaion.     The  crust  or  scurf  incre^ij^' 
\iMv  j.lowly   in  oxtont,  but,  the  attendant  inflammat>^^ 
II I. u  Iviuv;  ilio  sulvuiauoous  structures,  is  accompanied 
WW  V 1;  luMt,  pai:i.  sNxolliuir,  and  tension,  which  are  furl  ^' 
I       •■o':u\l  i^x  r.'.o  u^rir.aiion  o:*  the  pustules;  these  p^ 

0  s\>u'\\  a:u{  w>o:i  thev  at  length  bu 
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xjr.t  most  usually  the  eruptinn  returns  afler  a  short  time, 
'"when  it  spreads  more  rapidly  and  engages  a  much  larger 
'extent  of  surface,  the  local  symptoms  also  being  more 
eevere.  After  repeated  outbreaks,  thus  characteriaed,  the 
intectumenta  of  the  chin  become  generally  much  hyper- 
trophied,  of  a  dusky-red  color,  hard,  and  covered,  in 
patches  of  a  greater  or  less  extent,  with  a  thick,  grayish 
crast  pierced  by  the  hair  of  the  beard,  with  hard,  dry, 
brown  scabs,  from  beneath  which  pus  exudes  here  and 
there,  and  with  conical,  elevated  pustules,  many  of  which, 
in  conaequeiMie  of  their  being  developed  over  the  site  of 
8  hair- follicle,  are  perforated  by  haira.  The  inflammatory 
action,  when  sycosis  presents  these  aggravated  symptoms, 
is  usually  very  severe,  small  abscesses  sometimes  form  iu 
the  subcutaneous  areolar  tissue,  and  engaging  the  hair- 
follicles,  the  beard  falls  out  in  patches,  and  permanent 
bald  spots  on  the  face  result.  Although  the  disease  is  in 
the  majority  of  instances  confined  to  that  portion  of  the 
|chin  on  which  the  beard  grows,  in  very  severe  cases  the 
tipper  lip  and  the  surface  covered  by  the  whiskers  are 
»1bo  engaged,  and  occasionally  it  is  confined  to  these  parts 
aioue. 

In   1842,  M.  Gruby  first  announced   to  the   French 

Academy  of  Seieneea  his  discovery  of  the  existence  of  a 

cryptogumic  plant'  surrounding  the  roots  of  the  hair  of 

the  beaid  in  sycosis,  and  he  believed  that  its  preaence 

constituted  a  previously  undeacribed  variety  of  the  dis- 

r  ease,  which  he  proposed  to  term  Meniagra  contagiosa.   This 

I  parasitic  vegetable  does  not  appear  above  the  surface  of 

[the  integument,  and  thus  dirtijrs  altogether  from  that  of 

-torrigo.     "  On  examining  the  crusts  or  scabs  under  the 

Itoicroscopo,"  writes  M.  Gruby,  "  they  are  seen  to  be  cora- 

t^oaed  of  epidermic  cells;  but  a  microscopic  examination 

,t>f  the  hair  demonstrates  that  the  entire  of  that  part  of  it 

fVbich  is  inserted  in  the  skin  is  surrounded  by  cryptogamio 

(])lants,  which  form  a  layer  between  the  aheath  of  the  hair 
end  the  hair  itself,  so  that  the  hair  is  placed,  as  it  were,  in 
a  cryptogamio  sheath,  juat  as  a  finger  in  a  glove.  But  it  is 
SL  remarkable  fact  that  the  parasitic  growths  never  exleud 

p.  ■  UiurDBponm  mentagrojibytes. 
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chin  or  the  lips,  are  not  unfrequently  confounded  with 
Bycoais,  especially  when  they  become  chronic,  and,  indeed, 
by  Home  dermatologists,  aH  pnstular  eruptions  when  seated 
I  on  that  part  of  the  lace  on  which  the  beard  grows,  are 
denominated  sycosis;  this  term,  however,  should,  I  think, 
be  restricted  to  designate  the  disease  above  described,  as 
being  characterized  by  gray  and  yellow  crusts  or  scales 
aod  a  thickened  and  indurated  condition  of  the  integu- 
ments, and  attended  with  the  development  of  conoidal 
puatules,  terminating  in  dry,  brown,  adherent  scabs;  in 
doubtful  cases  a  microscopic  examination  of  the  roots  of 
the  hairs  will  aid  the  diagnosis. 

Prognosis. — Although  seemingly  not  injurious  to  the 
general  health,  sycosis  is  a  cutaneous  disease  of  much 
gravity  in  consequence  of  its  extreme  obstinacy,  the 
great  aufti^ring  it  occaaiona,  and  the  repulsive  appearance 
"which  it  gives  to  the  face  of  those  who  suffer  from  it.  If 
submitted  to  treatment  in  its  early  stages,  it  is  In  most 
cases  readily  cured,  but  it  is  extremely  apt  to  return,  and 
almost  invariably  in  a  more  severe  form  than  at  first; 
when  once  it  has  become  chronic  it  usually  resists  every 
plan  of  treatment  for  years  and  sometimes  lasts  for  life; 
or,  if  removed,  leaves  its  disfiguring  traces  behind,  in  the    #  i 

form  of  hypertrophied  livid-red  patches,  on  the  parts 
which  had  been  affected,  and  often  in  the  existence  of 
irregularly-shaped,  uneven,  bald  spots,  on  which  the  beard 
is  not  reproduced.  Such  being  the  character  of  sycosis, 
as  regams  its  duration  and  ultimate  results,  it  is  of  the 
utmost  importance  that  the  disease  should  be  carefully 
diagnosed  bel'ore  a  prognoaia  be  formed.  1 

Treatment.— 1\iei  first  point  to  be  attended  to  iu  the  ^^J 
i  treatment  of  sycosis  is  the  state  of  the  general  health,  ^^H 
I  which  will  be  found  more  or  less  deranged  in  most  per-  ^^^| 
I  sons  aitected  with  the  disease;  and  the  condition  of  the  ^^^| 
digestive  organs  especially  demands  attention.  To  regu-  ^^^| 
late  it,  mild  mercurials,  purgatives,  alteratives,  or  tonics  ^^^| 
should  be  prescribed,  according  to  the  indication  in  each  ^^^| 
«ase;  and  when  the  eruption  has  been  of  long  standing,  ^^^ 
and  engages  an  extended  portion  of  the  integument,  pre-  , 

parations  of  iodine  with  the  vegetable  tonics  and  dia-  i 

Pf^rqtica  should  be  administered.    As  regnrda  the  local      j 
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treatment,  tlie  first  intiication  is  to  counteract,  as  faraa 
possible,  the  irritation  caused  by  the  growth  of  the  beard; 
with  this  view  the  use  of  the  razor  should,  from  the  first, 
be  altogether  omitted,  and  the  hair  kept  cut  as  close  as 
practicable  with  a  sharp  pair  of  scissors  during  the  entire 

!)rogres3  of  the  treatment.  The  application  of  three  or 
bur  leeches  beneath  the  jaw  or  behind  the  ears,  once  or 
"^iwjce  a  week,  during  the  inflaramatorj  stages  of  thedi»- 
ise,  or  whenever  the  affected  parts  present  a  swollen  or 
irritated  appearance,  is  productive  of  especial  benefit;  in 
the  more  chronic  stages,  or  when  it  has  been  of, long 
duration,  they  should  be  used  with  caution,  and  their 
application  repeated  not  ofiener  than  twice  a  monlli. 
Numerous  topical  remedies  have  been  recommended  for 
the  treatment  of  sycosis:  that  which  I  have  found  moat 
useful  is  a  cerate  containing  calomel  and  chloroform,  as 
in  the  following  formula,  applied  three  times  daily:— ^« 

B-  CalomelnDos, grana  trigiata.  ^^^H 

CcraliGsleni,' unciam.  ^^^1 

CUorororliii,     ......     minima  diiodMim.  ^^^H 

MiscB.  ' 

But  in  very  obstinate  cases,  or  those  which  resist  the 
use  of  this  combination,  the  iodide  of  lead  ointment,  as 
reeommeuded  for  the  treatment  of  porrigo,  with  the 
addition  of  the  quantity  of  chloroform  above  prescribed, 
will  be  found  of  much  service.^  Whichever  be  employed, 
the  diseased  surface  should  be  well  sponged  previously 
to  each  application  with  equal  parts  of  new  milk  and  the 
weak  alkaline  or  lead-wash.  The  ointment  of  the 
iodide  of  sulphur,  also,  has  been  highly  recommended 
by  many  for  the  treatment  of  this  disease,  and  in  some 
very  obstinate  casesri  have  found  it  of  service.  Atten- 
tion to  diet  and  regimen  is  particularly  demanded  in  all 
cases,  the  use  of  spirituous  liquors  and  of  all  rich  or 
beating  articles  of  food  being  carefully  eschewed. 

ifadum  Foot. — Most  modern  dermatologists  notice  an 
affection  peculiar  to  India,  called  the -J/a(i«ra_/bo(,-^wnj«3 
W  of  India,  or  Mycetovut.  Dr.  Fox  believes  it  to  depend 
m  the  presence  of  a  parasite  which  makes  its  way  beneath 
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the  integuments  of  the  foot  to  the  bones,  producing 
aymptoms  closely  resembling  caries.  Numerous  ainusea 
lead  to  the  diseased  bone,  and  give  exit  to  fungous 
eletnents  in  the  form  of  little  black  or  white  maasea, 
together  with  their  sero-purulent  or  viscid  secretion. 
The  structures  of  the  foot  are  found  studded  with  masses 
of  various  sizes,  black,  red,  or  white,  and  they  may  be 
picked  out  from  apparent  cavities  lined  by  a  special 
membrane.  Dr.  Fox,  from  wboae  description  this  account 
is  condensed,  remarks  that  the  jointure  healthy,  and  that 
Tio  caries  exists.  The  fungus  is  called  Chionyphe  Carleri, 
I'he  disease  is  of  no  special  interest  to  practitioners  in 
this  country. — See  Carter,  H.  V.,  "Oq  Mycetoma,"  ^r. 
tnidFor.  Med.-Cliir.  Rev.,  July,  18f)3. 

MentioQ  has  been  already  made  of  the  propagation  of 
epiphytic  disease  by  contngion ;  parasitic  germs  are  also 
believed  to  be  transmissible  from  men  to  animals,  and 
vice  versa.  In  the  Duh.  Qu.  Journ.  for  May,  IBBo,  Dr. 
Frazer  has  given  instances  in  point,  in  a  paper  of  bia 
entitled,  "Bemarks  on  a  Common  Herpetic  Epizootic 
Affection,  and  on  its  Alleged  Frequent  Transmission  to 
the  Human  Subject;"  and  thai  it  is  not  a  rare  condition 
we  see  on  the  authority  of  "Von  Barensprung  {Brit,  and 
For.  Med.-ahir.  Etv.,  July,  1857,  p.  2t;3),  and  Bazin 
[Legons  sur  !es  Affeclions  Oiitanees  ParasUaires,  second 
edition,  p.  126).  In  the  course  of  a  paper  on  Onycbomy- 
coaia,  by  Mr.  Purser,  M.B.,  of  this  city  (referred  to  in 
Chapter  XIII),  the  writer  remarks  that  "Dr.  Lowe  has 
found  epiphytic  disease  with  great  frequency  among 
brewers,  and  attributes  it  to  contact  with  the  growing 
yeast.  I  may  mention,  however,  that  with  unusual 
opportunities  for  observing  the  iljseases  of  brewery 
laborers,  I  have  been  unable  to  confirm  the  observations 
of  Dr.  Lowe." — Dub.  Quart.  Joum.,  Nov.  Ia65,  p.  359. 
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-■:  -r  -f  ■■'•?  .1  rs'TTCCc  :i  ihe  syphilitic 
t-en:  :  it :zz  Tne  ^i;iaer.«:e  ot  the  primary 


•    ".-..---....Vr  r  r. :-    r.i  ::  :.:e  T^^ier^a-  iisease,  several 
— .—  .zV  ":    '.-^  1."?  :i  T.'.sc  la^es  leTelooed  in  a  space 

.  :  7."  ^r  -Ji.".^:  -in.-s  :•:  "v  ::»!ii  rixreneQce  has  not  jet 
-:..:.-.  L=  V  iriricr.  :  ir -v^ii  osuaZj  Taries  from  six 
—  —li  '  -v;  r.  1:^5  T*:  =*:ai  5:x  ^>  twelve  months; 
..7.  ij-^T  -1-:=^.  iiTa-i-f:  15  en ~ crocs  hold  a  prominent 
: .-:"  T.  -J.,  t::"  -:■  "lie:  ir^nce  ir^Leir  extreme  frequency 
:./.  i  1^.'  :.f7x:r:x  rife:t3.  Tze  diseases  of  the  skin 
"v:  :j.  vr  :^i.'  jr.^-T  ::  :^:s  ia:ise  present  ihe  same  ele- 
.---.v.—  ..:..r..':r.'^5  is  i-.sc  ^riioz  are  so  prodnced, and 
n.:-  i-i-TiTii  .'.  :  ±-.:zzz  ::iscs  :he  form  o:  nearly  every 
"  i"'--  . :  z^i: :  . "  t'i.  •:.!  -  is  ceez  iescribed  in  the  pre* 

r    -.  i  T  .^*tS     : ::  ::'fj  "zit^  :eru;i:!i  specidc  features  hy 
-VI  .1  -...rj  i.-'f  rriii.j  ::^::zg'i:shed.  and  the  treatm®^* 
'.J  "5^1  :i  :!ir  r  r'f~:Til  is  ::»  be  ejected  consists  in  *°^ 
^■..jliTiir-.:  ::  r'r.T.-=*::-rs  calculated  to  eradicate  from  \^^ 
=7^:--  .  :r  ::  ir-:crj..:  :he  e^rurs  of  the  constitutional  tai"* 
:.  •vi.:-.  :'r.r:r  -rxitcnce  is  dae.     It  is  for  these  rea3^^* 
t:  .a:  Tr.ia':  rr:>:^rr.   n-rmatulogists  have  thought  it  n^^^ 
.rarv  to  describe  :'a#  syphilitic  eruptions  as  constitutif  E 
di.rtinct  group  of  cutaneous  diseases. 

Secondary  syphilitic  symptoms,  more  especially  tl^^ 
which  affect  the  skin,  may  also  be  developed  in  individ  ^^^  i 
who  have  never  had  the  primary  disease,  the  ven^  ^*^ 
virus  being  transmissible  from  parent  to  child;  thi^  ^ 
cutaneous  eruption  is  not  uncommonly  witnessed  *^^ 
niter  birth,  the  origin  of  which  may  be  traced  to       ^ 
prcvinuH   oeeurreiKJc   of   syphilis,  whether   primary      ^ 
Hcconilary  iu  either  parent,  it  may  have  been  even  in^'v 
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'motitha  previously,  Secundary  symptoma  are  also  by 
many  pratititioners,  chiefly  those  of  the  English  school, 
believed  to  be  directly  commuoicable  by  contagion,  as  in 
tlie  breast  of  a  nurse  being  affected  by  suckling  an  infant 
who  has  a  venereal  eruption  on  the  mouth,  by  the  act  of 
kissing,  &c.;  but  the  truth  of  this  view,  one  so  difficult 
to  be  proved,  has  been  ably  impunged  by  M.  Ricord — an 
iBnalysia  of  whose  observations  has  been  given  in  the 
twelfth  and  thirteenth  volumes  of  the  Dublin  Quarterly 
■J'oumal  of  Medical  Science — and  his  arguments,  fully  cor- 
Toborated  by  my  own  experience,  incline  me  to  agree 
'■with  the  opinion,  that  secondary  symptoms  are  not  con- 
tagious. 

Syphilitic  cutaneous  eruptions  have  certain  features  in 
■common  by  which  they  are  specially  characterized  and 
distinguished  from  other  diseases  of  the  skin;  these  it  will 
be  well  to  consider  shortly  before  speaking  of  the  indi- 
vidual varieties. 

Since  they  were  first  recognized  as  being  dependent  on 
a  special  cause,  it  has  been  noticed  that  although  the 
'sypbilides  may  differ  in  the  elementary  form  which  they 
'assume,  they  invariably  present  a  peculiar  dull  tint  of  a 
'brownish  or  coppery  hue,  which  is  more  or  less  evident 
'in  all  their  stages,  and  also  that  they  are  rarely  accompa- 
'tiied  by  the  active,  l()cal  inflammatory  symptoms  which 
T)ften  attend  other  cutaneous  eruptions,  The  shade  of 
color  by  which  they  are  marked  varies  in  different  cases 
from  a  pale  brpwn  to  a  dull  copper,  the  diftiirenGe  depend- 
ing both  on  the  natural  color  of  the  complexion  and  on 
the  degree  to  which  it  is  effected  by  the  syphilitic  ca- 
chexia; thus,  when  the  secondary  eruptions  appear  in  a 
■short  space  of  time  after  the  oceufrence  of  the  primary 
symptoms,  the  hue  of  the  diseased  surface  is  of  a  less  dull 
tint  than  when  they  are  not  developed  for  several  months, 
the  venereal  virus  affecting  the  system  more,  and  conse- 
quently producing  a  more  decided  constitutional  effect, 
the  longer  it  has  lain  dormant  in  the  system.  For  the 
same  reason  the  more  acute  forms  of  syphilitic  eruptions, 
or  those  which  are  occasionally  attended  with  some  degree 
of  local  inflammatory  aiition,  occur  either  when  the  pri- 
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mary  symptoms  are  still  present,  or  shortly  after  they  have 
di.sappcared. 

Another  remarkable  feature  which  the  syphilides  pos- 
sess in  comtnon  is  a  tendency  of  the  eruption,  no  matter 
whore  situated  or  of  what  form,  to  assume  a  circular  or 
annular  shape  as  regards  its  distribution,  and  to  spread 
over  the  surface  of  the  body  in  rings  or  crescentric- 
shaped  patches :  this  is  especially  remarkable  when  they 
are  of  the  papuUir,  the  squamous,  and  the  hypertrophic 
types,  and  least  mauiie^t  in  the  syphilitio  maculae  and 
pusJtukv. 

They  are  also  eVar.io:erized  by  their  more  general 
oeeuricr.oo  o:;  :"".e  exy:5iv.  regions  of  the  skin,  especially 
on  the  ?0i\'.:\  :V.e  i.rer.eAi.  :he  cheeks,  and  the  alaenasi, 
tV.ar.  o::  thv^se  r^r:?  Ah.oh  are  ordinarily  covered;  the 
or;:v::.^r..  :co.  "5  ::-..^rc  ;:.  c.k.y  disseminated  there.    They 

:-.  :v.;rc  :'rev::uentlv  on  the  trunk  of  the 
.  i  i  \:-v .V  .1  ii'i^.  being  especially  developed 


IvV.v 


<^.-.   .  \  :  ;."..;.;.:':.s  engage  the  more  deeply 


>  >»..* ?;*>  ;■:  i*  irreater  extent  than  the 
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r.:;.->:x\  .:■..  .'  >;.ns;>  »•  v.n  sk:n.  as  is  evident  bv  the 
41  TCh : ; ' ; . \ :^r :;.-«  .  : . ^  . •  i: • ;  . ; ;'c u : n ents  that  attemls ihcm, 
X':.c  :.:""..  .../:..r;.:x\.  i;*;-.  i\  V  :.i.:.  lb ey  are  characterized, 
r.iiwi  ;bc  cr;.;ii.;r  ;wrr:,i.).»i.  .  vi'.r  ;.he  surface  of  those  which 
are  v^uv-Wtu:  or  ;-*.is;4..:.:.  "Sucv  j*re.  moreover,  essentiallr 
ch Tv »:, ? ..  •. : .  M »c . :  uun. :\  :  lU c  s^u* . ns  w h ich  remain  on  ihe 
skin  i»:utr  ih;  \  li;.\r  Ivor.  ;u;riv;  are  usually  very  per- 
inhne.iu :  fi\u\  'jk\  j»r4  rvor.  m.ce  fiiii  to  return  than  the 
other  cutiiiioou>  e.runt.ior.>.  \\  huM.  j;re  complicated  by  no 
special  const  iiuiKnui.  tjiu  ..  lhv.\>rd  has  noticed  #»> 
Blemai  ic^hU'-m'.^f-  n>  f.  s\  nir>tvuv.  vi*.  acquired  syphilid 
laini :  and  i)r.  Broiiru-k  iiri>  m  ^n  re;.*eutly  called  aiies- 
lion  tc»  this,  which  hi  l\':u'\\>  t.  be  u  diagnostic  sign.— 
iSec  Mudro^  Qo,tlnn'h.  .!/•.».  .v.  .  .»ei.  1S62. 

1*Ue  devtrjopment  o:  t'u  s.voridary  symptoms  Oi 
FVphihs,  in  the  lorn:  o:  :.  vi'.sor.s.  o:  xhe  skin,  is  alm*^ 
invanab:v  preeexied  niid  ncov^^r/.w.ried  bv  well-inarkei 
•igiiii  oi  derangenien:  v^:  xbc  >ys:on.  generally.    Theis^ 

idttui  auoui  ic  be  ;i:^i\Tc\.  •  ;.      .:.ve  recovered  in  il. 
lKrl^  fr^'H  ihe  v.  "*.^  *:';:.  v     s.  ;< -u-c^of  the  priL:ir/ 
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ack,  and  even  a  considerable  period  of  time  may  have 
psed,  during  which  he  seema  to  be  and  feels  in  the 
jojment  of  hia  ordinary  health,  when,  without  any 
inifest  exciting  cause,  a  degree  of  cachexy  is  esta- 
slied ;  the  complexion  becomes  sallow  and  earthy- 
king,  unwillingness  to  take  part  in  any  active  exertion, 
ether  of  mind  or  body,  is  experienced,  the  appetite 
8,  thirst  becomes  constant,  often  extreme,  pains  in  the 
soles  and  bones,  much  exacerbated  at  night,  are  oom- 
ined  of,  and  venereal  periostitis  and  sore  throat  in 
ie  cases  precede  and  in  others  accompany  the  cuta- 
H18  eruption  which  now  appears;  the  outbreak  being 
general  immediately  preceded  by  a  pretty  smart  fever- 
attack.  To  a  cei-tain  degree  the  syphilidea  resemble 
eruptive  fevers,  and  by  many  writers  the  analogy 
ween  them  has  been  made  a  subject  of  special  ob- 
vation:  the  similarity  consists  in  both  having  a  stage 
incubation  following  the  contagion,  a  period  of  febrile 
)reaaion  preceding  the  eruption,  and  a  characteristic 
er  attending  its  development,  which  ceases  to  a  greater 
less  extent  when  the  eruption  appears  fully  on  the 
face. 

is  the  scope  of  this  work  does  not  admit  of  any  ac- 
nt  being  given  of  the  other  secondary  symptoms  of 
venereal  disease  whjch  usually  accompany  t)ie  syphi- 
3  cutaneous  aftectiona,  and  which  in  many  cases  aid 
ch  in  arriving  at  a  correct  diagaosia  between  them 
1  the  non-specific  aflections  of  the  skin,  I  shall  now 
loeed  to  apeak  of  the  special  characteristics  of  the 
ividual  eruptions,  describing  them  in  the  order  of 
jsification  which  I  have  adopted,  as  they  present  the 
nptoma  of  the  groups  therein  contained, 
ieference  may  here  be  made  to  Cazenave's  Traite  des 
yhilides,  in  which  the  whole  subject  is  discuaaod  at  con- 
arable  length,  and  to  the  beautiful  plates  accompanying 
t  well  known  work.  With  regard  to  the  importance 
I  knowledge  of  the  secondary  symptoms  of  syphilis  in 
mection  with  the  diagnosis  of  the  subjects  of  this 
ipter,  a  most  concise,  brief,  and  intelligible  definition 
ilieni  and  of  the  syphilides  will  be  found  in  the  valua- 
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gh  it  is  less  prominent,  during  the  day.  It  is  an 
imon  form  of  ayptiilitio  eruption,  but  when  it  does 
is  extremely  obstinate.  By  some  dermatologists  it 
ed  that  syphilitic  urticaria  is  not  unfrequeutly  de- 
•A  on  the  akin  as  a  symptom  of  the  primary  disease, 
isequence  of  its  appearing  while  a  blennorrhagio 
rge  is  present;  but  when  an  eruption  of  urticaria 
lessed  in  such  cases,  it  most  probably  always  de- 
on  the  administration  of  copaiba,  which  has  been 
noticed  as  being  the  cause  of  the  disease. 
kilitic  Roseola  (see  Cazenave's  Plate  I). — This  is 
ist  common  of  the  secondary  eruptions  belonging 
group ;  it  generally  appears  in  from  four  to  six 
after  the  apparent  cure  of  the  primary  symptoms, 
metimes  even  months  elapse  before  the  outbreak. 
ave  and  Wilson  both  describe  it  as  occurring  on 
in  while  chancres  still  exist  on  the  genital  organs, 
so  as  a  frequent  concomitant  of  blennorrhagia  ;  but 
t,  with  whose  views  my  experience  coincides,  re- 
its  causation  in  such  cases  to  be  rather  referable  to 
ions  venereal  attack  ;  at  ail  events  all  must  admit 
■nost  total  impossibility  of  arriving  at  a  true  his- 
f  the  precedent  occurrences  in  individuals  laboring 
any  of  the  symptoms  of  syphilis.  The  eruption 
eloped  usually  on  the  forehead,  and  the  upper  part 
face,  but  sometimes  on  the  trunk  and  extremities 
1  the  form  of  small  circular  patches,  scarcely  ele- 
above  the  surface  of  the  skin  ;  they  are  of  a  dull 
id  or  bronze  hue,  and  fade  but  slightly  on  pressure, 
idividnal  rings  do  not  at  first  exceed  the  size  of  a 
g,  but,  gradually  increasing,  two  or  more  coalesce, 
o  form  large  circumscribed  patches,  the  borders  of 
however,  still  retain  an  annular  character.  The 
ak  of  the  eruption  is  in  general  preceded  by  some 
febrile  symptoms;  it  comes  out  rather  rapidly  on 
n,  being  often  fully  developed  in  twenty-four  hours, 
runs  a  more  acute  course  than  most  of  the  other 
itic  cutaneous  affections.  Occasionally  slight  itch- 
«nd8  it,  but  this  soon  disappears  with  some  super- 
pidermic  desquamation  ;  in  all  cases  cop  per- colored 
tor  some  time  mark  the  site  of  the  eruption  ailer 


(  c 


:  'V  r:'=ie:Ia.  a  similar 

:.~  i?  ;  resent  in  the 

::r    usual  secondary 

::.::-  rjseola  occurs 

:    .:    I-r  STiriptOIUS  of 


■  ;  •  T«eir  :n  the  form 
:  . :  jiuria  :  bvsome 
•"  vti.erea'.  eruption, 
_  Zi  T  r:  -rs.  also  occurs, 
-  ;:-r  .Irsi-riptiuiis  of 


■     *^* 


Tt:  aj'plicable 


.'  -:■■  ::  se:onaary  svmp- 

•    :   :: .  *::  :::ne  to  lime 

r:  _    '-...-.rrisiic  example 

I.  r  frjrtion  appears 

:.-.  -..-.'s.  :l-  iruuk  of  the 

■-.    .'*:-:>.  rareiv  extend- 

...s  -:-.-  developed  some- 

•-.  '.  -u.".  r-utehes  of  skin, 

.>r   :-:.'..es  ^Tfviuul'.y  en- 

..:r   >'.rvvl  p-fd  on  them: 

:..../  .\::..::-.   by  coalescing? 

:u.rv  .r  itss  of  a  circular 

e-."s  ::.  an  a ijn alar  form, 

..r.:.j  £.:  the  eJsres.    Tiie 

l:-  :..vj:::panied  bv  com- 

.."^'r:  :h-  stains  attended 

rx:.l :.:..::.  rcirjain  on  the  surface 

i.  and  fresh  crops  of 
v;>  .l-s  .::-.  ::.:•::  :.L:e  :.  :::::e  drVcloped  on  them;  the 
i:  ::^..**:-.:i:s,  ::. 'Vevfr.  .::•  ::•:•:  become  thickened  and 
rI>ci..:-.\:.  ..s  ::  ::.--s:.  e^i::-  e^ii-jma.  In  some  cases,  when 
:/e  trill :  .::  :  ;.s  ex:>:':i  Z'jT  a  long  lime,  or  is  attended 
w;:::  lUv^ro  iiv'.ive  ir.f.amnjatiuii  than  usual,  it  presents 
numy  o:  ::ie  chara^-ters  of  eczema  impetiginodes,  but  the 
crusU  or  scabs  which  form  are  dark  brown  or  blackish, 
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TiBrd,  dry,  and  very  persistent.  Syphilitic  eczema  is 
generally  late  in  being  developed  after  tlie  disappearance 
of  the  primary  symptoms,  several  years  not  uncommonly 
elapsing,  so  that  if  we  were  to  reckon,  as  some  do,  from 
time,  and  not  according  to  order  of  occurrence,  it  might 
be  classed  in  most  cases  as  a  tertiary  and  not  a  secondary 
sflection. 

SyphilUic  Pemphigus  is  a  very  rare  form  of  venereal 
eruption,  which  occurs  more  frequently,  however,  in  new- 
born children  than  in  adults.  It  ia  not  preceded  by  any 
apparent  constitutional  disturbance;  several  moderately 
sized  bullae  are  simultaneously  developed  generally  on 
the  palms  of  the  hands  and- the  soles  of  the  feet,  but  I 
faave  seen  them  on  the  buttocks  also;  each  bulla  is  sur- 
rounded by  an  areola  of  a  dull  violet  tint ;  the  contained 
fiuid  is  turbid  from  the  first,  does  not  completely  distend 
the  epidermis  under  which  it  is  contained,  and  is  rather 
elowly  absorbed,  the  dark  stain,  remaining.  After  the 
absorption  of  the  effused  serum,  the  spot  on  which  the 
Tsulla  was  situated  moat  generally  becomes  the  seat  of  an 
unhealthy  ulcer,  and  then  the  disease  almost  invariably 
proves  fatal. 

That  Syphilitic  Pemphigus  occurs  at  all  in  the  adult 
is  doubted  by  some ;  and  others  extend  this  doubt  to  its 
existence  in  children,  M.  Diday  believes  the  first  con- 
dition to  be  rare — "if  it  occur  at  all;"  and  MM.Gibert 
and  Bazin  deny  its  existence  altogether.  M.  liicord, 
however,  does  believe  in  its  existence  in  the  adult,  and 
BO  does  Dr.  M'Oall  Anderson.^ 

Syphilitic  Rujda  (see  Cazenave's  Plate  III)  presents 
nearly  the  same  characters  as  the  prominent  variety  of 
the  non-specific  eruption.  The  vesicles,  which  are  rather  , 
large  and  flattened,  are  developed  in  successive  crops,  espe- 
cially affecting  the  face,  but  appearing  also  on  nearly 
every  region  of  the  body,  being  most  rare  on  the  hands 
and  feet.  Each  bulla  is  surrounded  at  first  by  a  tolerably 
broad  margin  of  a  dull  red  or  copper  color,  over  which, 
&3  in  ordinary  rupia,  the  characteristic  crust  gradually 

'  S^pIiUItlo  Perapbigns  in  the  adult.  Is  there  such  a  diseuEje  f — 
fiia*^  Mai.  Joarn.,  Julj  1st,  18ii4. 
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iitutional  derangement  immediately  attends  the  out- 
lof  syphilitic  ecthyma,  and  the  local  symptoms  which 
jde  amount  merely  to  slight  itchiug,  there  being 
ler  heat  nor  pain.'  It  is  one  of  the  moat  frequent  of 
syphilitic  eruptions  in  infanta  and  young  children, 
s  witnessed  more  commonly  in  old  peraons  than  in 
1  in  the  prime  of  life. 

SYPHII-ITtC  PAPUL-E. 

le  Syphilitic  Papul,«  (see  Cazenave'a  Plate  VIII) 
leveloped  alwnys  in  the  form  of  the  non-specific 
an  simplex  or  Lichen  agriua;  they  constitute  a  very 
non  secondary  cutaneous  eruption,  and  occur  usually 
early  period  after  the  contamination  of  the  system 
the  venereal  poison,  being  often  present  on  the  skin 
J  the  primary  symptoms  still  exist,  or  being  devel- 
in  a  few  weeks  after  they  have  disappeared.  In  the 
Br  case  the  aflection  runs  a  much  more  acute  course 
in  the  latter, 

then  syphililictta  is  usually  preceded  by  some  fever 
general  heat  of  the  skin ;  the  eruption  comes  on  very 
cly,  the  entire  cutaneous  surface  of  the  body,  includ- 
ihe  face  and  extremities,  being  sometimes  covered 
innumerable,  minute  papulte,  within  twenty-four  to 
■eight  hours.  They  are  placed  so  close  together, 
iti  patches  or  groups  of  a  circular  form,  aa  to  eoal- 
md  present  the  appearance  of  large  elevations,  which 
re  the  aid  of  a  lens  to  prove  thai,  they  are  made  up 
e  minute  papulaj  which  are  so  characteristic  of  thia 
;ion.  At  other  times  they  are  scattered  over  the  sur- 
perfectly  distinct  from  each  other,  when,  however, 
^h  less  numerous,  tliey  are  individually  of  large  size; 
,her  ease  they  present  a  bright  copper' color.  Tlie 
Iffi  generally  disappear  in  a  few  weeks,  with  slight 
irmic  desquamation,  as  in  the  ordinary  forma  of  the 
se,  but  the  surface  remains  spotted  with  dull  coppery 
i,  which  fade  away  very  slowly;  and  not  uncom- 
y  a  second  outbreak  of  the  eruption  takes  place 
ly  after  the  first  has  commenced  to  decline.    In  some 

^.especially  those  of  a  full  habit  of  body,  and  in 
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face,  the  scalp,  and  the  entire  trunk,  especially  affecting 
the  chest  and  shoulders ;  the  surface  of  the  skin  on  which 
the  squamous  eruption  is  seated  is  of  a  dull  violet  or 
dark  coppery-red  color,  and  ia  elevated  somewhat  above 
the  surrounding  integuments.  In  the  leproid  form  the 
edges  of  the  circular  patches  are  much  raised,  and  the 
centres,  which  are  always  of  a  more  dingy  hue,  depressed 
and  free  from  scales,  or  with  a  few  thin  scattered  scales 
on  them.  In  the  aggregated  variety  the  outer  border  of 
the  patches  assumes  more  or  less  of  an  annular  character, 
and,  aa  Biett  has  remarked,  it  is  separated  in  the  majority 
of  cases  from  the  surrounding  non-aftected  integument 
by  a  narrow  white  rim;  the  central  portions  are  much 
more  elevated  than  the  edges,  and  the  scales  on  them  are 
thicker  and  of  a  dull  gray  color.  Syphilitic  psoriasis 
differs  e-specialjy  from  the  non-specific  disease  in  not 
being  more  thickly  developed  around  the  joints  than 
elsewhere  on  the  extremities.  In  some  cases,  when  the 
eruption  has  been  of  long  persistence,  it  presents  the  tes- 
Bellated  pavement  character  described  at  page  235;  but 
fissures  do  not  form  in  the  scnles,  nor  is  it  attended  with 
an  ichorous  discharge,  or  the  symptoms  of  local  irrita- 
tion which  characterize  the  inveterate  variety  of  the 
ordinary  disease.  Syphilitic  scaly  eruptions  are  of  ex- 
trenfle  otstinacy,  and  their  duration  ia  invariably  much 
prolonged;  when  they  begin  to  disappear  the  desquama- 
tion— which,  however,  is  never  in  such  quantity  aa  in 
the  non-specific  squamse^gradually  diminishes,  the  ele- 
vated surface  becomes  flatter,  until  it  at  length  sinks  to 
the  level  of  the  surrounding  integument,  but  still  retains 
its  peculiar  copper  color,  which  disappears  very  slowly, 
years  often  elapsing  before  it  fades  away  completely. 

Syphilitic  psoriasis  is  in  some  cases  confined  to  a  single 
region  of  the  body,  especially  the  palms  of  the  hands, 
when  it  presents  moat  of  the  phenomena  characteristic  of 
ordinary  psoriasis  palmaria,  but  the  scales  are  thicker,  of 
a  duller  hue,  more  persistent,  and  the  portion  of  integu- 
ment on  which  they  are  developed  is  more  elevated, 
drier,  and  of  a  copper  color;  the  general  appearance  c"" 
the  palm  of  the  hand  when  affected  with  the  eruptioi 


rfiga 


THK   8YPHILIDE8. 


i 

^^^H  suuli  that  Biett  termed  it  liorny,  the  afTtiction  constitntiiig 
^^^^1  the  Si/philiiie  squameuse  comei  of  that  dermatologist. 
^^^^B  The  squamous  syphilidea  are  very  rarely  seen  ioctiil- 
^^^^P  dren,  and  are  stilt  more  rarely  developed  for  the  first 
^^^^P  time  in  old  persons,  being  an  affection  of  indivi'luala  in 
^^^H  the  prime  of  life,  liable  to  accompany  either  the 
^^^V  secondary  or  tertiary  venereal  symptoms. 
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In  the  Syphilitic  Hypertrophle  a  form  of  euU- 
neoua  aft'ecCion  occurs  which  has  no  parallel  among  the 
Duu-specific  di.seasea  of  the  skin;  custom  has  so  com- 
pletely sanctioned  the  application  of  the  term  liiimleVt 
its  diSbrent  varieties  that  it  is  almost  hopeless  now  to 
think  of  changing  this  denomination,  and  for  this  reason, 
notwithstanding  the  great  objecliona,  so  frequently  referred 
to  in  the  preceding  pages,  which  exist  to  retaining  this 
word  in  thenomenclature  of  cutaneous  nosology,  I  shall  not 
attempt  to  substitute  another  for  it.  Condylomata,  whiuli 
belong  to  this  group  of  diseases  of  the  skin,  are,  u 
already  noticed,  most  frequently  of  syphilitic  origin;  but 
as,  when  of  this  nature,  they  fall  altogether  within  the 
domain  of  general  surgery,  no  further  description  ot 
them  than  what  has  been  given  at  page  308  is  requisite 
here.  For  the  same  reason  warts  which  result  from  a 
venereal  source  will  not  be  noticed.  The  syphilitic 
tubercles  will  therefore  alone  engage  attention  in  con- 
sidering this  group  of  cutaneous  diseases  as  symptomatic 
of  secondary  syphilis. 

SyphilUm  tubercles  (see  Cazenave's  Plates,  IS,  X,  XI, 
and  XII)  are  among  the  most  frequent  of  the  secondary 
symptoms  of  the  venereal  poison  which  affect  the  akin; 
thoy  may  be  developed  in  a  very  short  time  after  the 
disappearance  of  the  primary  disease,  or  their  occurrence 
may  be  deferred  for  many  months,  or  even  years.  The 
tubercles  vary  much  in  size  and  in  their  apparent  phe- 
nomena, and  thus  constitute  di&erent  varieties.  First, 
they  may  occur  in  the  form  of  large  papulse,  diSering 
IVom  lichen  chiefly  as  regards  their  size,  being  about 
equal  to  that  of  a  small  pea;  they  are  rounded,  hard,  and 
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'    elevated  above  the  level  of  the  skiD,  appearing  in  small 

j    groups,  most  waually  of  a  circular  shape,  with  healthy 

.   skin  intervening,  and  not  unfrequently  forming  a  centre 

to  each   patch.     These   groups  are  irregularly  dissemi- 

I   nated  over  the  surface  of  the  face,  the  neck,  the  trunk, 

Mid  the  extremities,  especially  the  first;   but  are  often 

j  Bjymmetrical  as  regards  the  two  aides  of  the  body.     The 

individual  tubercles,  which  are  of  a  violaceous  or  dull 

,  Coppery  hue,  soon  secrete  a  thin  scale  at  their  summit, 

I  beneath  which,  if  rubbed  off  or  torn  with  the  nails,  a 

.  B]ight  watery  exudation   takes  place;   this  dries  into  a 

I  ^>iin,  reddish -brown,   persistent  scab,  which  eventually 

falls  oft)  leaving  a  characteristic  syphilitic  stain  that  for  a 

long  time  marks  the  seat  of  the  eruption. 

Second,  the  tubercles  are  of  greater  magnitude,  varying 

in  size  from  that  of  a  nut  to  that  of  an  olive,  of  an  ovoid 

ehape — hard,  distinctly  elevated,  and  disseminated  over 

the  surface;  they  may  occur  on  a  single  region  of  the 

body,  especially  affecting  the  face  and  neck,  or  may  be 

generally  distributed  over  the  surface.     In  some  parts, 

being  more  closely  set   together   than   in  others,  they 

sometimes  coalesce   and   form  a  tolerably  large  tumor, 

I      uneven   on    the  surface,  but  distinctly  circular  at.  the 

I      margin.     The  tubercles  in  this  variety  are  of  a  deeper 

I      and  duller  shade  of  color  than  in  that  first  described; 

I      neither  desquamation  nor  serous  exudation  takes  place 

from  them ;  they  remain  stationary  for  a  very  long  time, 

inot  unfrequently  for  years,  and  at  length,  being  absorbed, 
often  rather  suddenly,  the  characteristic  stain,  slow  to  fade 
away,  marks  their  site. 
Third,  a  still  larger  tubercle  than  the  last  appears  iso- 
lated, on  some  portion  of  the  integument,  most  generally 
of  the  extremities,  but  sometimes  of  the  body  and  face; 
it  ia  rather  soft  to  the  touch,  slightly  painful,  scarcely  ele- 
j      vated  above  the  surrounding  skin,  of  a  dull  violaceous 
I      tint,  with  a  bronze  or  copper-colored  margin.  It  increases 
very  slowly  in  size,  exhibiting  an  appearance  as  if  about 
to  suppurate,  and  the  margin  assumes  an  uncircumscribed 
erythematous  blush.     At  length  the  most  prominent  part 
]      ulcerates  slightly,  a  thick,  blackish,  adherent  crust  forma 
I      on  it,  which  is  very  gradually  detached,  usually  not  for 
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weeks,  when  the  entire  tabercle  FaiU  out,  leaving  an  un- 
healthy, iudulent  ulcer,  with  excavated  edges,  painful  onil 
slow  to  heal.  At  first  rarely  more  than  three  or  four 
tubercles  of  this  character  are  developed  on  the  body,  bat 
they  cotne  out  in  euecessive  crops,  so  as  at  length  to 
amount  to  a  considerable  number.  When  the  ulcer 
which  they  leave  heals,  a  permanent  depressed  cieatris 
results,  which  for  a  long  time  exhibits  a  rather  brigbC 
copper-red  stain.  This  variety  of  tubercle  rarely  appears 
for  years  after  the  primary  symptoms,  is  generally  met  I  %\. 
with  in  old  persous,  or  those  of  a  broken-down  habit  oi  \  ^  ^ 
body,  and  iu  individuals  in  whom  there  exists  extretn^  i"-^. 
syphilitic  cachexia. 

Fourth  and  last,  several  tuhereles,  about  the  size  of  " 
sixpence,  but  little  elevated  above  the  surface,  and  nth^^ 
soft  to  the  touch,  are  developed,  distinct  from  each  olh^^' 
on  some  special  region  of  the  body,  usually  on  the  scrolo  ^^ 
in  males,  and  the  pudendal  region  in  females,  on  thefa(^*^^| 
particnlarly  on  the  lips  and  nose,  and  around  the  arm^^*' 
they  are  perfectly  circular,  and  of  a  dull  reddish  lir^*^ 
Small  superficial  ulcers  soon  form  on  them,  appearin^*^"^ 
first  at  the  outer  margin;  these  gradually  extend  soas^^ 
cover  the  entire  surface  of  the  tubercle,  retaining,  ho^^^^ 
ever,  their  superficial  character,  and  from  them  iher 
exudes  an  extremely  fetid,  sanious  liquid,  which  irrilat 
and  inflames  the  neighboring  integument  over  whi 
may  flow.  Eventually  the  discharge  ceases,  copper-c( 
ored  crusts  form,  and  the  parts  heal  without  any  raarkt-— -^ 
cicatrix.  By  many  modern  writers,  particularly  of  tlc:^  , 
French  school,  this  form  of  syphilitic  tubercle  isregardi  '" 
as  constituting,  in  some  cases,  one  of  the  varieties  of  pi 
mary  symptoms. 

SYPHILITIC   MALiCI.fi. 

Under  the  head  of  Syphilitic  Macule  some  of  tb^^ 
forms  of  secondary  roseola  are  not  unfrequently  describe^ ■=^"1 
but  they  should  not  be  confounded  with  the  peculiar  pi^  S' 
nientary  alterations  of  tbe  cutaneous  structure  which  E  /** 
many  cases  accompany  other  secondary  eruptions,  and  "  ^^ 
some  constitute  the  only  affection  of  the  skin  preset""'^^ 
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hey  resemble  most,  in  their  apparent  phenomena,  epha- 
t  hepatica,  but  differ  from  it  in  being  developed  in  the 
syority  of  cases  on  the  legs,  or  in  the  region  of  the  gen- 
ii organs,  oceurring  only  in  a  few  instances  on  the  fiiee 
'  the  trunk  of  the  body.  They  are  also  characterized 
f  their  color,  which  is  distinctly  of  a  copper  shade,  at 
les  approaching  to  black,  and  in  assuming  from  the 
St  a  well-marked  circular  form,  spreading  from  the  cir- 
mference  in  ring  like  patches.  These  morbid  altera- 
ns  of  color  do  not  appear  on  the  cutaneous  surface 
nally  until  several  months  or  even  years  have  elapsed 
Br  the  cure  of  the  primary  symptoms;  they  are  inva- 
bly  attended  with  well-marked  syphilitic  cachexia,  and 
s  extremely  obstinate  to  treatment,  sometimes  remain- 
l  For  life.  Syphilitic  maculas  occur  at  all  ages,  both  in 
-sons  in  the  prime  of  life  and  in  old  age,  and  are  a  not 
frequent  result  of  congenital  syphilis. 
Duignosia  of  Simhilidea. — Under  this  head  little  remains 
be  said  after  the  observations  which  have  been  made 
the  commeneemeut  of  the  chapter  on  the  general  char- 
eristics  of  the  secoudary  eruptions.  The  history  of 
I  individual  case,  where  it  can  be  arrived  at  satisfac- 
ily,  which,  however,  in  the  majority  of  itislances  is 
ite  impossible,  is  the  aid  chiefly  to  he  relied  on  ;  in 
ibtfu!  cases  assistance  is  often  gained  by  aa  examina- 
n  of  the  glans  in  males,  and  the  external  organs  of 
leration  in  females,  when  the  cicatrix  or  induration 
ulting  from  a  chancre,  if  it  had  previously  existed,  will 
jrd  satisfactory  evidence;  inspection  of  the  throat  and 
jk  of  the  pharynx  also  should  never  be  omitted,  the 
iracteristic  venereal  ulceration  existing  there  usually 
connection  with  the  eruption  on  the  skin. 
Prognosis  in  SyphiUdes. — The  prognosis  in  secondary 
aneous  affectiona  must  be  guided  much  by  the  degree 
syphilitic  cachexia  present,  by  the  length  of  time 
ich  they  may  have  previously  existed — for  in  propor- 
a  to  their  duration  is  their  obstinaey^by  the  severity 
1  extent  of  the  concomitant  circumstances  in  other 
jctures  of  the  body,  and  by  the  nature  of  the  eruption 
■If:  the  latter  point  has  been  noticed  in  the  description 
the  individual  forms. 
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Treatment  of  Si/pkiUdes. —  As   in    all    other   affection 
which  have  their  origin  in  the  absorption  ol' thesyphihti^ 
poison  into  the  system,  the  secondary  eruptions  of  tlwr:  __ 
skin  demand  a  specific  mode  of  treatraeot,  directed  to  ttrA* 


eradication  of  the   constitutional    taint  on  which  the 


depend.  Formerly  it  was  believed  that  this  could  aloi 
be  effected  by  the  action  of  mercurials,  but  the  discovei 
of  iodine  and  of  its  medicinal  properties  has  wrought 
complete  revolution  in  the  therapeutics  of  the  com 
live  symptoms  of  the  venereal  disease.  This  has  in  aoi 
respects,  however,  been  attended  with  an  evil  result,  th^Knai 
of  inducing  many  practitioners  to  discard  mercury  alt-  to- 
gether an  a  remedial  agent  in  the  treatment  of  the  aypZ  -hii 
lides,  and  to  trust  to  the  employment  of  such  simg^^pl^: 
measures  as  may  be  indicated  by  the  local  and  gene"  ^^ral 
symptoms,  independently  of  their  specific  character 
to  rely  solely  on  the  administration  of  preparations 
iodine  to  correct  the  constitutional  contamination.  T 
as  in  nearly  every  other  disease  to  which  man  is  subji 
it  should  always  be  kept  prominently  in  view  that 
exclusive  system  of  treatment  cannot  be  expected  to 

invariably  successful,  for  the  same  affection  often  requi res 

the  use  of  even  the  most  opposite  remedies  in  differ — «dj 
individuals,  or  in  the  same  person  under  different  circt^  ffl. 
stances. 

The  remedies  to  be  employed  in  the  treatment  of  thg 
syphilides  maybe  conveniently  considered  under  three 
heads :  the  general,  the  specific,  and  the  topical.  ■ 

The  general  treatment  consists  in  the  employment  of  J^ 
means,  calculated  to  meet  the  indications  dependent  oa 
the  special  symptoms  which  may  arise  or  be  present  in 
individual  cases.  Thus,  when  the  outbreak  of  an  erap- 
tiou  is  attended  with  distinctly  febrile  symptoms  or  well- 
marked  local  inflammatory  action,  the  employment  of 
antiphlogistica  is  demanded  before  the  administration  of 
specifics  can  he  commenced.  Under  such  circumstanoea, 
in  young  plethoric  persons,  Dr.  Neligan  was  of  opinion 
that  general  bleeding  will  be  resorted  to  with  advantage, 
and  that  topical  abstraction  of  blood  by  means  of  leeches 
is  almost  invariably  necessary.  Active  saline  purgatives 
should   be  given  also,  and  in  no  case  should  they  bo 
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OTiUted;  wilh  very  few  exceptions  their  ePFects  are  pro- 
duulive  of  tbe  most  beiieSciiil  results  in  the  early  stages 
of  every  syphilitic  eruption  :  the  only  instancea  in  which 
*hey  occasionally  prove  injuriuus  are,  when  the  syphilitic 
Cachexia  is  extreme  in  very  old  persons  or  individuals  of 
*  broken-Jown  habit  of  body.  They  aeem  to  act  chiefly 
oy  determining  to  the  intestinal  mucous  tract,  and  thereby 
Oitninishing  excessive  cutaneous  action,  the  quantity  of 
the  eruption,  and  consequently  the  local  inflammation, 
peing  thus  checked;  but  they  also  lessen  the  general 
febrile  symptoms.  The  neutral  purgative  salts  are  best 
»<3apled  to  fulfil  these  intentions,  and  iheir  administration 
Bvill  be  advantageously  preceded  by  a  full  dose  of  calomel 
E>r  blue  pill. 

On  the  other  hand,  should  the  vital  powers  be  low,  and 
tlie  depression  of  the  system  very  manifest,  as  is  very 
Frequently  tbe  case,  the  vegetable  tonics  must  be  given; 
land  if  there  are  deep-seated  pains  present,  especially  the 
'Xiocturnal  pains  so  characteristic  of  the  disease,  opiates 
in  full  doses  should  be  prescribed  in  combination,  or  if 
the  suffering  is  extreme  their  use  may  precede  the  em- 
ployment of  the  tonics.  No  preparation  so  well  relieves 
the  deep-seated  pains  which  so  frequently  accompany 
secondary  symptoms,  whether  of  the  skin  or  not,  as  crude 
opium:  it  may  be  given  in  the  dose  of  a  grain  made  into 
a  pill,  three  or  four  times,  or  even  oftener,  in  the  twenty- 
four  hoars,  according  to  circumstances.  Of  the  vegeta- 
ble tonics,  those  which  determine  to  the  skin,  snub  as 
the  elm  bark,  are  especially  useful ;  or  cinchona  bark  or 
^uina  may  be  combined  with  the  tonic  or  stimulating 
vegetable  diaphoretics — dulcamara,  mezereon,  sarsapa- 
rilla,  guaiacum,  &c. :  the  mineral  tonics,  especially  the 
stronger  acids,  and  iron  and  its  preparations,  are  also 
often  highly  serviceable  in  the  Syphilidea,  when  the  em- 
ployment of  this  class  of  remedies  is  indicated.  The 
former  were  largely  given  by  Biett  in  tbe  syphilitic 
exanthemoid  and  papular  secondary  eruptions,  much 
reliance  being  placed  by  him  on  the  nitric  and'sulphurio 
acids:  the  latter  are  especially  indicated  when  much 
ansemia  is  present,  and  tbey  are  often  usefully  prescribed 
in  combination  with  iodine,  as  in  the  chemical  compound 


1 

I 


SyS  THE    STPHILIDES. 

of  the  iofllile  nf  iron,  or  of  the  ici<li(Ie  of  iron  nnd  qui  rifi, 
When  a  specific  eruption  occurs  in  an  individual  of  s 
surofiiloua  diathesis,  or  witb  a  alrumoua  tendency,  cod- 
■  liver  oil  will  be  administered  with  decided  benefit;  and 
should  the  debility  be  extreme,  preparations  of  iron  are 
usefully  given  nt  the  same  time. 

The  specific  treatment  of  the  sypliilidea  consists  in  the 
employment  of  the  preparations  of  meruury,  of  gold,  or 
of  silver,  and  of  iodine  alone  or  in  combination  with  any 
of  them.  Dr.  Neligan  was  of  opinion  that  mercurials 
are  unquestionably  the  remedies  on  which  most  reliance 
is  to  be  placed,  but  that  the  amount  of  benefit  to  be 
derived  from  their  use  depends  much  on  the  manner 
in  which  they  are  administered,  and  the  preparalioa  thai 
is  employed.  They  should  not  be  given  on  the  first 
appearance  of  the  eruption,  the  more  especially  if  i^ 
outbreak  is  connected  with  general  febrile  symptoim^i 
these  inuat  be  previoualy  removed  by  the  means  alreaK^J 
referred  to:  and  in  all  cases  the  state  of  the  digeaU"^* 
organs  requires  special  attention  before  their  employing  ^ 
is  eommeneed.  The  several  forms  of  the  seconds  ^^*). 
eruptions  serve  as  indications  as  to  what  preparation  " 
mercury  is  best  suited,  but  it  may  be  laid  down  as  ' 

general  rule  thai  those  which  have  the  property  of  pi  ^", 
ducing  salivation  quickly  or  freely,  such  as  blue  pill,  cakm^—^^ 
and  tlie  allied  compounds,  are  rarely  adapted  for  these  con^*""*^ 
q-uences  of  the  venereal  disease. 

For  the   scaly   and   tubercular   syphilides. 
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publimate  and  the  red  iodide  usually  prove  the  be^^^^ 
preparations  of  the  metal ;  either  may  be  given  in  p'  _^.'  * 
with  opium,  in  dosea  of  from  1-lith  to  l-8th  of  a  grui-*^  ^' 
three  times  daily,  the  quantity  of  opium  being  propc^^^^*"' 
tioned  to  the  degree  of  the  characteristie  venereal  pait  " 
which  may  attend;  or  the  former  may  be  preferab^C^'J 
prescribed  in  some  vegetable  decoction,  such  as  that  *" 

dulcamara,  of  elm-bark,  of    mezereon,  of   sarsaparil       '"; 
i[c^  as  in  the  following  formula : — 
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R.  Corrosivi  Snblimati, grannm. 

Infaai  DalcamarsB, uucias  qnatnor. 

Beoocti  Mezerei, nncias  daodecim. 

'  Infiisi  Sassafras,!       nncias  octo.    Misce. 

Smnat  nncias  dnas  fluidas  ter  indies. 

When  these  or  any  other  of  the  syphilitic  eruptions 
become  chronic,  or  return  frequently  after  they  have 
^^een  apparently  removed,  it  will  be  necessary  to  have 
I'^icourse  to  the  administration  of  arsenic,  in  combination 
^ith  the  mercury  and  iodine,  and  under  such  circum- 
stances Dr.  Neligan  was  of  opinion  that  Donovan's 
^lution — the  liquor  arsenici  et  hydrargyri  hydriodatis 
^f  the  last  Dublin  Pharmacopoeia — proves  singularly 
'^neficial.  It  is  for  the  chronic  forms  of  secondary 
diseases  of  the  skin  that  this  combination  is  especially 
^^apted,  and  in  these  cases  its  therapeutical  efficacy  is 
Undoubted ;  indeed  (he  adds),  in  my  hands,  it  has  very 
'^rely  failed  to  effect  a  permanent  cure,  but  it  must  be 
f^ven  in  moderate  doses — from  ten  to  twenty  minims 
■^Tee  times  daily — the  quantity  increased  very  gradually, 
j^ld  its  use  continued  for  a  long  time,  even  afker  the 
l^isappearance  of  the  eruption.  It  may  be  administered 
^  some  of  the  vegetable  tonic  or  diaphoretic  deco'ition^, 
According  to  individual  circumstances. — [?  Gradually 
"^creased  doses. — Ed.] 

For  the  pustular  and  papular  syphilidcs  the  green 
odide  of  mercury  of  the  last  Dublin — the  iodide  of  the 
ast  London — Pharmacopoeia^  has  proved,  in  my  exp<j- 
rience,  the  best  preparation  of  the  metal.  It  may  be 
given  in  pill,  combined  with  opium,  should  circumstanc'iH 
indicate  the  use  of  that  drug,  in  the  dose  of  from  haH'  a 
grain  to  three  grains,  three  times  daily,  but  its  effects 
must  be  carefully  watched,  as  it  is  in  sfjme  \HiVW}UH  apt 
to  produce  salivation,  even  in  small  doses:  and  in  th*) 
treatment  of  any  form  of  syphilitic  eruption  it  is  mo^t 
important  to  administer  as  little  mercury  as  posHible,  and 
to  introduce  it  very  gradually  into  the  syHtem ;  th<3 
precise  quantity  requisite  can  only  \><t  judj/ed  by  waUih- 
mg  the  effect  produced  in  each  individual  caHo,  but  tho 

>  See  Maonamara's  (Sixth)  Elition  of  Nelij^arrit  Aft/Urina*,  ^t,^  y. 
24S. 
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mildest  action  on  the  mouth  is  always  an  inilieation  tli! 
for  the  time  enough  has  been  given.  An  excellent  wa 
of  preBcribing  this  preparation  for  adults  ia  to  substitui 
it  for  the  calomel  in  Plnmmer's  pill,  and  the  vegetab" 
decoctions  before  referred  to  may  be  given  at  the  sai 
time. 

The  syphilitic  exanthemata  do  not  require  theemplo 
ment  of  specific  remedies  in  their  auute  stages;  b 
should  they  exhibit  a  tendency  to  become  chronic,  t' 
green  iodide  of  mercury  is  the  preparation  best  adapt 
for  them.  The  occnrrence  of  maculae  as  a  seconds 
eynsptom  indicates  the  necessity  for  a  prolonged  adra  _^i] 
iatratioD  of  a  mercurial,  and,  therefore,  either  tlie  chloric  _(J 
or  the  red  iodide  should  be  used. 

When  any  of  the  forma  of  syphilitic  eruption  app- 
on  Infants  at  the  breast,  it  is  desirable,  when  practical^^Wf 
to  introduce  the  specific  medicine  into  the  system  of  (hi 
child   by   means  of  the   nurse's  milk;    but   as  in  tin 

majority  of  cases  it  is  essential  to  change  the  nurse,  ^^d<} 
ia,  consequently,  often  requisite  to  wean  the  infant,  [fee 
hydrargyrum  cum  magnesiit,  or  hydrargyrum  cum  ci~-«li, 
may  be  given  in  doses  of  from  one  two  grains  (lazm^Uy, 
according  to  the  age ;  and  with  each  doae  from  a  twelfth 
to  an  eighth  of  a  grain  of  the  green  iodide  of  mercswry 
may  be  combined,  when  the  eruption  ia  extensive. 

The  preparations  of  gold  and  of  silver  were  at  one 
time  proposed  by  the  French  school  as  substitutes  for 
those  of  mercury,  but  they  were  found  not  to  possess  s* 
all  the  same  efficacy,  and  they  have,  consequently,  fallen 
into  almost  complete  disuse  for  the  treatment  of  secondary 
symptoms.  The  former  were  supposed  to  be  especia'v 
adapted  for  persons  of  a  scrofulous  diathesis,  with  wbo™ 
mercurials  very  generally  disagree;  and  their  efl'ect3  a*^ 
highly  spoken  of  by  Legrand  and  Clirestien,  but  tliey 
have  not,  that  I  am  aware,  been  employed  in  this 
country. 

Iodine  or  its  preparations  should  not  be  trusted  ^ 
alone  with  the  intentiou  of  producing  a  specific  action  tn 


Ug  CI,  Hjdrargyrnra  CorrosiTUm   Siiblimatam,— Crit.  Piarnia- 
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the  treatment  of  the  sctii:  -  :  1.-7  ■:' : :  - 
been  already  said  ::  :•  rT  :■:::  -i..: 
with  mercurials  is  •::  -r^ie:  i.  ^•^• 
prescribed,  thej  usuillj  r.-i :  :•.  :  , 
tieir  administra:::::  si:..:    .z^-r   > 
niercurial  must  ce^ivri  ■*-  -.1  -.izzi.  :.: 
the  evidences  c:  5*:r: 'i^i  ir-r  .1  1.:  - 
much  the  more  n-5:  :ii  7  •;  :•:  -.  . :   . 
Wions  predom:r.i:e  :-  :ir  :'r.  :  t.: 
tion  of  iodide  o:  rctasi  111    .•   i--: 
I'esults  as  sO'DH  as  :i^  irr:!.'!:  :  1     ' 
have  been  give-  ev  irii^s  :•  : /:     . 
the  mouth  beiig  £:T'e-.::e':.  iii    :    ? 
when  given  to  ZLiTi^:^.  "-.".:■.  :ir 
real  eruption  :r.  ar.  iirir.:   i:  :  :- 
case,  it  often  sztzj^s  :•:    ::-■:  -1- 
nurse  is  at  the  sane  ::=ie  izri-.rl  v 
symptoms  or  r.::. 

The  employ  nr.e::-  ::  ':  r  '  T'rv.r 
of  thesyphiliies  is  ::  n:.i  .r:r.r 
^on-specific  erui::::'.s:  '.  v..z  v  'r  • 
'Majority  of  eascs,  z'l^z  iiz  z^-r-.  .:  ' 
Second  or  thiri  day. : :  il  i-  i .  -  .  .. 
n^atory  action  wL.e'i  rr-iv  i-  --r  11 
.Wealthy  functions  c:  :ir  \i  : 


-    V 


—       • 


.  » 


i^  the  progress  o:  ar.j  ::   :it  --r. .: 

.^l^ck-wash  is  the  i>rs:  i::.  :•-:  .1  "* 

, ^  takes  place  on  th-  sx.  -    :-:'.. : 

^^t  on  the  face.  ai.  .ii:..^-.:   :.: -.^ 

^^lomel  to  an   our-':e    ::    •  v:.c    .-r 

^V>plied  and   is  more  er..;*:  :-r      Ii 

^^mptoras  are  usually  r:y.T^  ^-.'r   : 

^ney  are  easily  calrr.ei  'y  :ir  c"  :   .  ; 

l^owder,  coutain:r.;;r  :-vei:T   i-:.  :.-    . 

'  Loraqueles  svpLiliiri  :-•:  i  •-iJT    -  ^i:.: 
Utiles  pour  consolii-r  1 A  *i-rr.i.'.i.     -i    -'.. 
^onie  des  principalr*  f.r. ::::-;.  *.  —  ;- : '  -  - 
^our  obteiiir  Cf  d-rri-irr  rr-i.*-s.: 
^vantagease  ;  el'.tr  «:  inii -.-^  J " - •  ;  --  '  - ••' 
*vec  accidents  iicrT»rax  ccLi^-.  i:.:-.  —  jC    ri.t  • 
€t  let  ScToju'.idts  €t  s-.r   .'•::  .*.      .    i  *:     '..■ 
P.  211. 
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lead,  half  a  drnchm  of  the  oxide  of  zinc,  and  an  mine 
starch,  reduced  together  to  a  state  of  the  minutest  c 
sion;  a  tepid  bath  of  fresh  water,  containing  from 
to  four  ounces  of  size,  should  be  at  the  same  time 
ployed  every  night,  or  every  second  night,  accordin^^^  to 

ciruumatances.     The  dispersion  of  the  stains  in  syphi_ .litio 

macule  ia  much  hastened  by  inunction  with  mercc irisl 

ointment  while   the   couslitutional   treatment  ia   b        eing 
followed  out. 

Dr.  HilJier  notices  "a  very  good  way  of  administ^^=nng 
mercury  without  disturbing  the  digestive  organs."     ^  Jhja 
is  effected  by  means  of  a  vapor  bath,  in  which  fron^K.  tea 
to  twenty  grains  of  calomel  are  volatilized  and  bro  ^ght 
in    coutact   with    the   skin,   together   with   steam.        la 
Holmes's  Surgery,  Vol,  I,  p.  422,  Mr.  Henry  Lee  deacx-ibes 
a  simple  form  of  apparatus.     It  consists  of  a  tin     cnse 
containing  a  spirit  lamp ;  immediately  over  the  v\ak  of 
which  is  a  small  circular  tin  plate  on  which  the  calomel 
is  placed;  around  this  is  a  circular  furrow,  in  which  Kot 
water  is   placed.     This   is  placed  on   the   ground;    tl*® 
patient,  closely  wrapped  in  a  cloak  from  the  neck  do*^  "^         ' 
sits  over  it  in  a  eaue-bottomed  chair.     Dr.  HilJier  ve  *^ 
strongly  recommends  this;  and  in  a  case  recently  unl-     ®\ 
the  observation  of  the  Editor  its  judicious  use  eifeet^^' 
an  apparent  cure.  -^^e 

The  practice  of  Syphilization,  or  inoculating  with  tl"^^^ 
syphilitic  virus,  has,  of  late  years,  been  advocated  It^-^'^jg 
Professor   Boe'ck,  of  Ohriatiania,  and  others.     As  it  ^ 

connected  with  the  treatment  of  secondary  syphilis,  an  *^"^w 
so  is  beyond  the  scope  of  this  work,  the  Editor  can  onl_*^  ^jg 
refer  to  copious  analytical  reviews  and  papers  on  tli*"*  '  ^j 
subject  in  the  Dublin  Quarterly  Journal  for  Feb.  an  ^\Z_^s 
Nov.  1857,  and  May,  1861;  also,  Professor  Boeick' ^=**^ 
papers,  in  the  Lancet  for  Aug.  1865.  ^ 

In  all  cases  of  secondary  syphilitic  eruptions,  as  soo  *^^^^--- 
as  the  first  inflammatory  symptoms,  if  any  occur,  *'''*"^5 
subdued,  the  diet  should   be  nutritious,  and  wine  an  ^^^.u 
other  stimulants   should   be   allowed;   if  the  syphilitf"-^, 
cachesia   be   extreme,  and   much   debility  present,  tk;^'_J. 
chief  points  to  be  attended  to  are,  to  support  the  strengtl"  •^  .' 
and  at  the  same  time  to  allay  both  general  and  loo;-=^^--^ 
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ritability.  Change  of  air,  especially  to  a  dry  and 
arm  climate,  is  an  aid  to  the  treatment  of  the  utmost 
oportance  in  chronic  and  obstinate  cases. 
It  may  not  be  out  of  place  to  mention  here  *'  the  Zitt- 
ann  treatment,"  advocated  by  some  Continental  authors, 
id  by  Mr.  Wilson,  who  gives  it  "  with  the  strongest 
commendation  in  its  favor."  Mr.  Wilson  ^concisely 
lis  it  "a  triple  compound  of  starving,  purging,  and 
^eating."    The  plan,  as  follows,  is  given  m  the  words 

Dr.'  Fox,  who,  however,  does  not  recommend  it:— 
B*irst  day,  a  purge  (calomel  and  jalap),  and  three  meals 

broth ;  up  to  the  fifth  or  sixth  day  four  pints  of  the 
ittmaoTi  decoction  are  taken  daily ;  of  these  four,  two 
nts  are  made  of  the  strong  and  two  of  the  weak  decoc- 
on  (vide  formulary  following),  with  each  day  two  ounces 
!*  meat  and  two  of  bread ;  on  the  sixth  day  an  active 
urge,  with  broth  as  before ;  the  seventh  till  tenth,  repeat 
le  drinks,  and  meat  and  bread ;  this  continues  till  the 
lurteenth  day  or  so,  and  then  the  patient  is  kept  on  low 
let,  allowed  to  get  up,  but  still  continues  to  take  a  small 
oantity  of  the  decoction.  If  convalescence  is  tardy 
r  insufficient,  the  same  treatment  must  be  recom- 
landed." — Fox,  op.  ciL,  p.  289.  The  formula  Mr.  Wilson 
ivea  thus  in  his » latest  work — SludenCs  Book^  <kc.^  p. 
74:— 

DECOCTUM  ZITTMANNI  FOBTIUS. 

J^,  Radicis  Sarsae  concisae,      .     .    .^xij. 

AqiUB  fontans, libris  (libras)  Izzij, 

IMgest    for  twentj-foor   hoars;    then  add,  tied    up    in  a  piece 
'f  linen : — 

Sacchari  Albi, 

Alnminis, U  ^tJ.  ' 

Calomelanofl, 5iv, 

Hjdrargjri  bisnlphnreti  mbri  (Cinnabar)  •         gj. 

Simmer  doim  to  twelve  qnarta ;  towards  the  close  of  the  simmering 

Seminnm  Anisi,  conttu., 

Seminnm  Fcenicnli,  contns., Sft  Iss. 

Foli<Hiim  SeiiUje, •    •     •     •  5^ij« 

Radicis  GIjcjrrhiiA,  concisae,  .     •     .     .     •  ^iiis. 

Press  and  strain,  and,  aft^r  stan/ling  notil  eoi^I,  di;cant  the  clear 
quid  and  bottle  twelve  qnarta. 


_ .: ' I  jzmia. 


^-:i=«*;^e  Lul  rtn;::.  :^i.  liter  iiaiuiiiis  -tttttT  ^ooL  -leeazifi  the  dear 

.'  2t  :o::.r  ::  "le  ^tr^ni^r  :rO<:ction  isM  betaken  Jjcarm 

rziiT^   TTciT^  .  --jjjvL    z.  :ze  liv:  and  one  bottle  of  the 

tt.*-^   .r-j-Jv.::  .a.  .'.  i  recs'ee!!  iweive  o'clock  and  bedtime. 

T'  /i     liii"    L"*e-j:s  :c  :ii.5  pi^m  oi  treatment  that  it  is 

ziiir— :is:.r   z  i  ^cenii  vav.  je^iuse  ox  the  very  great 

iL-:iv=fc.=L::j  :..  :ce  _.'.z:rrT:fc.  :or  such  he  literally  is  whea 

III  i^rz' -.-^  ^  -.ci  7- ;~sio.     Tie  aystem  itself  is  notbin^ 

T  .  '-f  ■::-■  z  L  :er'>r*:*jj.:: :  z  :•!  :he  jid  Dian,  not  vet  disused 

:  ■  i-  :-.    ;  '    irT^  v::^.:  .s  ronuiariy  termed  "^an  apothe' 
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CHAPTEE  XIII. 

DISEASES  OP  THE  APPENDAGES  OP  THE  SKIN. 

In  this  chapter  I  sKall  describe  affectiona  of  tbe  hair 
and  of  the  naila.  Thej  conatitute  a  class  of  morbid 
changes,  concerning  which  the  regular  medical  practi- 
tioner is  but  rarely  consulted,  and  therefore  a  abort 
notice  of  them  must  here  suffice;  yet  the  former,  espe- 
ciaJlj,  are  not  uncommonly  a  cause  of  as  much  anxiety 
to  those  who  suffer  from  them  as  a  really  grave  cutaneous 
disease. 

In  Plenclt'a  Classification  of  1776,  Morbi  unguium  and 
Morbi  pilorum  were  tbe  last  two  orders.  They  were 
rejected  by  Willan,  but  there  ia  no  doubt  that  they  might 
have  been  retained  with  advantage.  Dr.  Neligan's  sup- 
plementary group,  "Diseaaea  of  the  Appendagea  of  the 
Skin,"  it  is  obvious,  ia  nothing  more  than  a  return  to  tbe 
principle,  and  almost  to  the  letter,  of  Plenck'a  nosology. 

DISEASES  OF  THE  HAIR. 

The  Diseases  of  the  Hair  consist  in  alterations  of 
its  natural  color  or  characters,  and  in  its  partial  or  total 
loaa.  Sonw  few  caaes  have  been  recorded  in  which  the 
hair  has  undergone  a  sudden  change  of  color  from  a  light 
to  a  dark  hue,  or  the  reverse,  without  any  apparent  cause, 
or  after  some  acute  disease;  and  not  unfrequently  wheo 
it  ia  reproduced  after  it  has  been  removed  for  some  febrile 
or  other  afiection,  it  grows  of  a  much  darker  color  than 
it  had  been  originally;  this  ia  usually  the  case  when  it 
has  been  kept  cut  close  for  any  length  of  time  in  the 
treatment  of  any  of  the  eruptions  of  the  scalp. 

Loss  of  coior  in  the  hair — Canities  (graynesa) — is  one 
I  pf  the  natural  results  of  old  age,  but  it  ollen  occurs  at  a 
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comparatively  early  period  of  life,  either  from  conBtitu- 
tiimal  causes  or  from  extreme  mental  anxiety.  The  eftect 
of  the  latter  is  often  well  markeil,  and  some  cases  have 
been  witnessed  in  whiuh  the  hair  has  become  perfectly 
white  in  the  space  of  a  few  hours,  while  an  individual 
was  laboring  under  some  violent  emotion  of  the  mind; 
these,  which  have  often  furnished  a  theme  for  the  poet 
and  the  popular  writer,  demand  no  other  notice  here  than 
that  of  a  mere  reference.'  The  moat  important  of  the 
constitutional  causes  of  canities  is  hereditary  predisposi- 
tion, and  examples  of  premature  grayneas  of  the  hair 
descending  through  several  generations  in  certain  families 
are  very  numerous.  Blanching  of  the  hair  ts  sometimes 
associated  with  debility  of  the  vital  powers,  but  that  it  ia 
very  rarely  so  is  evident  from  the  fact  of  its  being  so 
seldom  witnessed  in  those  who  die  young  of  consumptive 
or  other  lingering  diseases. 

While,  as  a  general  rule,  canities  is  one  of  the  acoom- 
pauiments  of  old  age,  yet  the  cases  of  very  old  persona 
are  numerous  in  which  no  sign  of  it  can  be  detected. 
Tlie  editor  believes  this  will  be  found  true  occasionally 
with  insane  persons,  who  have  lived  for  many  years  in 
a  state  of  mental  aberration,  and  have  died  at  an 
advanced  age.  In  a  recent  case  which  he  had  under 
observation  for  several  years,  an  old  lady  who  had  been 
more  or  less  insane  for  nearly  fifty  years,  died  at  the  age 
of  ninety-three  with  as  beautiful  tresses  of  brown  hair  aa 
any  young  woman  could  have.  She  had  not  a  single 
gray  hair.  A  full  account  of  this  remarliable  case  whs 
read  by  the  editor  before  the  Medical  Society  of  the  Col- 
lege of  Physicians,  in  18ti3,  and  was  subsequently  pub- 
lished in  the  Dublin  Quarterly  Journal  for  February,  1864, 
under  the  title  of  "A  Short  Biographical  Sketch  of  s 
Remarkable  Case  of  Insanity," 

Canities  of  ihe  beard  is  in  the  present  day  chiefly  noticed 
in  persons  who  have  abolisheil  the  irrational  and  unmanly 
use  of  the  razor.     In  such  cases  it  very  frequently  hap- 
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fens  that  that  portion  of  tlie  beard  which  had  been  pr»i 
"Vioualy  shaved  at  first  appeiirs  gray  when  ullowed  td 
grow.  This  canities,  however,  in  many  cases  disappears 
as  soon  as  the  newly-grown  beard  has  lost  its  coarse  ap- 
I>earaQce— a  process  which  sometimes  takes  ao  long  as 
t-wo  or  three  years.  The  reader  will  flud  more  full  infor- 
mation respecting  the  beard  in  a  paper  by  the  editor, 
entitled,  "  The  Hygienic  Aspects  of  Pogonotrophy,"  pub- 
lished in  the  Dublin  Quarterly  Journal  for  February, 
X864. 

Frealment,    whether    topical    or    general,    has,    in    my 
opinion,  no  effect  over  any  of  ihe  forms  of  canities  except 
t.hat  last  described,  and  in  it  the  indications  are  manifestly 
to  restore  the  system  to  a  state  of  robust  health,  if  practi- 
cable, by  the  use  of  such  remedies  as  may  be  appropriated 
for  the  individual  ease.     But  numerous  local  applications 
and  Other  means  have  been  and  etill  are  recommeuded, 
■vrith  the  view  of  preventing  the  hair  from  turning  gray; 
should  it  be  dry  and  crisp,  and  the  surface  of  the  scalp 
appears  bloodless,  any  gently  stimulating  pomade  may 
"be  used;  cutting  the  hair  short,  or  removing  it  altogether 
"by  shaving  the  scalp  occasionally,  proves  useful.     The 
preparations  which  are  used  for  dyeing  the  hair  are  very 
numerous,  and  forrauliB  for  them  are  given  in  all  drug- 
gists' or  perfumers'  receipt  books. 

The  occurrence  of  white  hair  in  patches  on  the  scalp 
has  been  already  described — See  Vitiligo. 

The  only  alteration  in  the  character  of  the  hair  which 
can  be  strictly  regarded  as  a  disease  is  that  peculiar  felt- 
ing and  matting  of  it  together  which  constitutes  the  sin- 
gular aflection  that  has  been  named  Plica  Polom'ca.  This 
disease,  which  is  "der  weiachelzopf"  of  the  Germans,  ia 
an  afl^ectioo  of  the  hair  endemic  in  Poland  and  the  sur- 
rounding  countries,  where  it  is  said  to  be  produced  by 
the  bad  living  and  unclean  habits  of  the  inhabitants, 
After  inflammation  of  the  scalp,  which  becomes  swollen, 
red,  and  sore  to  the  touch,  a  viscid  exudation  takes  place 
from  it,  matting  the  hairs  together,  so  that,  as  Dr.  Fox 
observed — "  Lice,  pus,  blood,  and  fungous  elements  are 
found  mixed  together  in  the  plieose  felting."  This  dis- 
ease afiects  the  scalp,  pubes,  nails,  and  somelimee  the 
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chin  oncl  axillie  ;  mid  after  some  monlha  the  diseased  rnas.'i 
is  said  to  be  "  pushed  ofi'."  Di'.  Fox,  from  whose  descrip- 
tion the  above  is  for  the  most  part  condensed,  considers 
it  to  be  of  the  same  nature  as  the  Pellagra,  or  modified 
forms  of  elephantiasis,  viz.,  a  result  of  action  of  deteri- 
orating influences  upon  the  general  nutrition  at  large. 
He  also  observes  that  a. fungus — the  trichophyton  aporu- 
loidesof  Giinsburg — has  been  found,  and  is  supposed  to 
be  the  real  cause  of  the  disease,  the  soil  favoring  the 
development  of  a  parasitic  fungus.  On  the  other  hand, 
Gustav  Simon  could  not  find  any  vegetation  in  the  hairs 
themselves,  and  he  regards  the  di.sease  as  consisting 
chieflj  of  an  abnormal  secretion  from  the  surface  of  the 
skin,  not  especially  implicating  the  hair  follicles.  Fuchs 
believed  the  sticky  material  to  come  from  the  hair  folli- 
cles. Hillier  thinks  tlint  the  real  nature  of  the  disease 
is  not  fully  proved,  and  Hebra  suggests  that  it  is  not  a 
distinct  disease,  but  eczema  or  some  other  skin  affection 
much  neglected.  Dr.  Neligan  never  saw  a  case  of  it,  nor  ■ 
has  the  Editor  had  that  advantage. 

Loss  of  hair  or  baldness,  termed  "  Alopecia"  by  the  s 
ancient  writers  on  medicine,'  would  appear  to  have  been  • 
of  much  more  frequent  occurrence  and  to  have  attractedJ 
more  attention  formerly  than  at  present;  it  may  be  eilhei~~' 
partial  or  general  on  the  hairy  scalp,  or  on   the  other"^; 

parts  of  the  body  which  are  naturally  covered  with  hair 

in  the  former  case,  it  was  termed  Porrigo  decalvarts  b^— 
Willan,  but  then  it  is  manifestly  due  to  the  occurrenc^^ 
of  Vitiligo  on  these  regions  of  the  skin,  as  before  de — 
scribed.     General  baldness  is  in  many  persona  the  accom- 
paniment of  old  age,  being  usually  associated  with  gray" 
hairs,  nor  can  it  be  regarded  as  a  disease  except  when  it 
occurs  in  comparatively  early  life;  some  few  cases  have 
been  recorded  as  being  congenital,  in  which,  however,  it 
was  due  to  non-development  of  the  hair  follicles.  Perma- 
nent baldness,  as  has  been  remarked  in  the  preceding 
pages,  is  also  at  times  a  result  of  the  eruptive  diseases  of 
the  scalp,  especially  of  Porrigo,  and  is  then  aconscquence 
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°^   the  inflammatory  action  which  may  exist  extending 
^^  tlie  bulba ;  after  mo3t  diseases  of  the  scalp,  however, 
^'though  the  hair  falls  out,  it  is  reproduced.     Lobs  of\ 
'^air,  partial  or  general,  is  also  a  not  unfrequent  sequence  i 
^f    levers   and   acute   inflammatory   affectioDa,  and    of  ] 
Syphilis;  in  the  former  case  it  generally  grows  again, 
t>ut  in  the  latter  the  baldness  is  usually  permanent.  Loss 
**f  hair  from  natural  causes  at  an  early  age  is,  like  the 
Premature  change  of  its  color  to  gray,  hereditary  in  the 
'najority  of  instances,  is  also  caused  by  violent  emotions 
Of  the  mind,  or  prolonged  mental  anxiety,  and  ia  con- 
nected pathologically,  in  some  individuals,  with  general 
<iebi!ity,  or  diminished  vital  action. 

It  has  been  frequently  remarked  in  this  country  that 
-Alopecia  is  common  among  young  men  of  the  middle 
and  upper  classes  iu  England,  while  in  Ireland  it  is  com- 
JjarattveJy  rare.  This  has  been  sometimes  attributed  to 
the  custom  of  wearing  hats  indoors,  particularly  in  mer- 
chants' offices,  in  clubs,  and  places  of  public  resort;  but 
"whatever  may  be  the  true  cause,  the  fact  of  the  general 
■prevalence  of  Alopecia  among  young  men  in  England  is 
notorious. 

Alopecia  sometimes  occurs  as  a  consequence  of  mental 
anxiety.  In  another  work'  the  Editor  has  noticed  a  curi- 
ous case  which  happened  in  the  South  of  Ireland  about 
the  middle  of  the  seventeenth  century,  and  is  recorded 
by  Dr.  Stearne,  founder  of  the  College  of  Physicians,  as 
having  come  under  his  own  observation.  A  young  man 
was  successfully  operated  on  for  a  stone  in  the  bladder. 
The  stone  was  in  one  piece,  and  weighed  eleven  ounces; 
yet  after  six  days,  during  which  the  urine  flowed  through 
the  wound,  the  natural  function  of  the  urethra  was  re- 
stored, and  the  parts  healed  without  suture  or  plasters. 
The  young  man's  father,  who  was  aged  sixty-three  and 
in  robust  health,  was  present  at  the  operation,  and  waa 
so  violently  affected  by  fear  of  his  son's  death,  that  within 
twenty-four  hours  every  hair  on  his  head  fell  oS.  After- 
wards he  complained  of  extreme  heat  in  hia  head,  waa 

'  Ifemoir  of  John  Slearns,  M.  #■  J.  U.  D.,  vdlh  a  Revkw  of  Ms  Writ- 
I       ing$,     DabUni  1865. 
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deprived  of  vision  for  two  hours,  and  lol  his  hair  began 
to  bud  forth  anew.' 

Congenital  and  senile  baldness  are  incurable,  as  is  also 
that  form  of  it  which  is  hereditary.  In  other  cases,  re- 
peated shaving  the  head,  or  keeping  any  hair  that  may 
remain  constantly  cut  close,  and  the  application  of  stimu- 
lating spirituous  washes,  such  as  either  of  the  followingj 
sometimes  prove  useful : — 

^.  Spiritus  Vini  Rectificati,  ....  nncias  sex. 

Ammoni8B  Hjdrochloratis,    •     •     .  grana  triginta. 

Olei  Rosmarini, semi-draclimam. 

Infusi  Anuoraciae  compositi,'    •     •  nncias  sex. 
Misoe.     Fiat  lotio. 

3.  TinctnrsB  Cantharidis,      ....  drachmas  dnas. 

AqnsB  Sambuci,      ...;••  nncias  nndecim. 

Spiritus  Rosmarini, drachmas  sex. 

Misoe.     Fiat  lotio. 

The  turpentine  pomade,  as  ordered  at  page  329,  not 
unfrequently  proves  of  service  also,  and  each  time,  pre- 
viously to  its  application,  the  scalp  should  be  washed 
with  an  alkaline  lotion,  containing  a  drachm  of  carbonate 
of  potash  to  eleven  ounces  of  water,  and  one  ounce  of 
rtvtitie^.1  spirit  or  of  rum.  The  following  pomade,  as 
rtrommonded  by  Dr.  Copland,  I  have  frequently  used 
with  oxoollent  eflect: — 

K.  Adipis  pneparati nncias  dnas. 

Oera^  Albje semi-unciam. 

I  t'uto  i^u«*  simul  liqueCao,  tnuc  ab  igne  remove  et  nbi  primam  len* 
lesc.ant, 

Ixilsauu  Pernviana, drachmas  dnas. 

Olei  Lavaudulse minima  dnodecim. 

Avi;ioe,  e:  assidue  move  donee  r«frixerint. 

l!\  oases  of  what  he  ca'.ls  Si^j:tomatic  alopecia,  M. 
lliPAlv  rtwrnrneiKis  ihe  application  of  the  following 
J  rovaratio*^  :     Ox  niarrow.  one  ounce :  castor  oil,  half  an 

"  UV.u^  vjfc:er  ar.«u!2L  i^r^  s^x^jienzcssi  ti^rtinm^robostus  tamen, 
buu'  5,vr»o\;\v*  s^tvi^itioc:  tr:er^;: :  «^r»  ivhementiori  moitis  illii 
*ui.  ».-Avi**i*  v;'i  *i'ji:Ter5i  i::::r:i  iLcrk?  Tuta:i  qTiasnor  dellaxerB.  Dein 
sW   iv^Levii  cd^v-'-*  JtrA,»x-^   vvr«-;*j:^i?t:ij    e*?^.  e«   ad  binas  hons   visa 
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ounce;  gallic  acid,  twenty  grains;  tincture  of  roaemary, 
Half  a  drachrn. — See  Journ.  de  Mid.  et  Ohir.  Prat.,  Sept, 
X864;  and  Ranbing'a  Abstract,  Vol.  XL,  page  123. 

Mr,  Wilaon   {Student's  Book  of  Cutaneous  Medicine,  p. 
J    -432)  notices  a  variety  of  alopecia  whicli  he  terms  Area, 
or  Alopecia  areata.    This  conaiala  in  total  loss  of  hair  in 
i  -a  circular  patch,  and  Bometimes  in  the  form  of  an  elon- 
gated band   which,  from  ita  resemblance  to  the  trail  of  a 
■I     eerpent  (otu),  has  been  called  ophiasis.     The  sudden  dis- 
covery of  one  or  more  bald  spots  ia  the  first  intimation 
of  this  diseaae,  which  Mr.  Wilaon  believea  to  be  essen- 
I      tially  a  neurosis.     It  is  not  limited  to  the  scalp,  bnt  also 
I      occurs  in  the  beard,  whiakera,  and  eyebrows,  as  well  as 
I      on  the  body  and  limbs.     The  Editor  has  known  it  to  be 
'      cured   by  refieated   shaving,   once  weekly  for   months. 
There  ia  a  very  good   illustration  of  it  in  the  Sydenham 
Society's  edition  of  Hebra's  Plates.     Dr.  Fox  believes 
it  to  be  parasitic,  the  fungus  being  the  microaporon  An- 
donini. 

In  ail  forms  of  alopecia  the  scalp  should  be  kept  warm, 
and  consequently  wearing  a  wigia  often  of  service  when 
the  hair  first  begins  to  fall  oft'. 

See  Dr.  Rosa  On  Ringworm,  Scall  Head,  Baldness,  the, 
quoted  in  Chap.  XI, 
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Most  of  the  Diseases  of  the  Nails  are  of  such  a. 
nature  as  to  demand  surgical  interference,  and  are  coiiae- 
'quently  described  in  the  works  of  surgical  writers. 
Perhaps  the  most  important  of  them  all  ia  that  in  which 
the  nail  of  some  of  the  toes  grows  into  the  surrounding 
fleshy  integuments,  and  by  the  irritation  thus  occasioned 
givea  rise  to  the  formation  of  a  foul,  unhealthy  ulcer.  It 
would  not  be  in  accordance  with  the  plan  of  this  work 
to  say  anything  here  of  the  surgical  treatment  requisite 
to  cure  this  most  obstinate  and  painful  affection  ;  but  I 
cannot  avoid  remarking  on  the  importance  of  preventing 
the  ingrowing,  as  it  is  termed,  of  the  nails,  by  always 
cutting  them  straight  across,  parallel  with  the  extremity 
of  the  toe,  as  when  they  are  cut  at  the  odgea  the  pressure 
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of  the  boot  or  shoe  not  uncommonly  gives  rise  to  this 
disease.  The  naila  both  of  the  hands  and  feet  are  also 
subject  to  inflammation  attacking  their  matrix,  to  hyper- 
trophy and  to  atrophy,  and  they  occasionally  fall  off 
completely,  and  are  not  reproduced.  This  last  affection, 
which  has  been  termed  by  the  French  writers  Alopecia 
ungvah,  is  sometimes  congeuital,  children  being  born 
without  naila ;  but  such  cases  are  extremely  rare.  When 
the  naila  become  hypertrophied,  the  application  to  them 
of  caustic  potash,  and  the  daily  use  of  a  strong  lotion  of 
earbonate  of  potash  is  often  useful;  the  nitrate  of  silver 
is  the  best  application  when  the  nails,  being  brittle,  split 
and  break  readily;  and  it  is  also  productive  of  much 
service  should  a  foul  discharge  continue  from  beneath 
the  nail,  as  a  consequence  of  previous  inflammation  of 
the  matrix.  As  has  been  remarked  already,  the  naila  at 
times  become  engaged  in  some  of  the  eruptive  diseases 
of  the  skin,  more  especially  psoriasis  and  eczema,  when, 
however,  they  require  no  further  treatment  than  thai 
applicable  to  the  existing  affection. 

Onychomycosis. — From  otvt  and  nixuaii,  and  that  from 
ttvxiis,  a  fungus. 

This  term  is  applied  to  cases  in  which  a  parasitic  dis- 
ease of  the  nails  is  believed  to  exist.  As  already  re- 
marked, the  instances  are  not  rare  in  which  diseased  nails 
accompanied  cutaneous  affections,  but  a  few  cases  have 
been  noted  where  what  was  believed  to  be  parasitic  dis- 
ease of  the  nails  existed  alone,  ^ome  of  these,  as  noted 
by  Meissner  and  Virchow,  will  be  found  in  Kiichenmeis- 
ter's  Manual  of  Parasites  (Vol.  II,  p.  228),  already  re- 
ferred to ;  and,  more  recently,  two  cases  ard  detailed  in  an 
interesting  paper  in  the  November  number  of  the  Dublin 
Quart.  Joum.  for  1865,  by  Mr,  John  M.  Parser,  M.  B., 
of  this  city. 

In  one  of  these  cases  the  patient  had,  three  years  before, 
suffered  from  a  akin  affection  of  uncertain  nature,  which 
was  confined  to  the  dorsal  surface  of  the  left  thumb,  on 
which  the  skin  reddened,  and  small  blisters  formed.  The 
nail  became  thickened  and  discolored,  and,  after  aconsid- 
time,  small  collections  of  matter  formed  under  and 
the  root  of  the  nail,  and  discharged  by  its  edge,  or 
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became  absorbed.     The  nail  now  presented  tlie  following 
appearance:     "It  was  of  a  dirty  browni3h-ye]low  color, 
streaked  with  lines  of  a  darker  brown,  greatly  thickened, 
^nd  at  its  free  extremity  separated  from  its  bed  by  a  mass 
c:»r  sofl  nail  suhatanee  which  could  be  easily  picked  out. 
'-4' he  entire  nail  was  somewhat  roof-ahaped,  a  prominent 
:*~idge  running  along  its  centre,  from  which  it  sloped  down 
«3n  each  side  towards  its  attached  edge.     Its  sides  were 
«3oncave  from  above  downwards;   its  surface  was  very 
Tough,  and  marked  by  deep  transverse  grooves;  the  longi- 
tudinal atrise  also  were  strongly  marked ;   it  was  very 
lia'rd,  more  brittle  than    natural,  and    inclined   to  split 
longitudinally,  and  in  flakes.    Near  the  root  was  a  small 
portioQ  of  nail  of  a  pink  color,  but  rough  and  thickened ; 
there  was  no  trace  of  lunula ;  a  small  abscess  existed  at 
the  root,  and  the  skin  in  the  neighborhood  was  slightly 
red  and  swollen." — Parser,  Op.  cit.,  p.  353. 

Microscopic  examinalitm. — -Mr,  Purser  removed  a  por- 
'ion  of  the  nail  and  some  of  the  loose  substance  lying 
Under  it,  and  found  that  the  superficial  horny  part  pre- 
sented nothing  remarkable  in  its  appearance,  save  ita 
Ibickness,  "  Some  of  the  cells,  however,  were  opaque  andl 
granular,  and  others  were  of  a  brownish  color;  but  ia  I 
the  deeper  layers  of  the  nail  the  elements  of  a  fungous 
growth  were  fouud  in  abundance.  These  were :  I.  Spores, 
circular  or  oval,  either  scattered,  collected  in  groups,  or 
forming  moniliform  chains.  In  some  of  them  a  central 
nucleus  like  spot  was  apparent,  II,  Tabular  filaments, 
tortuous  and  branching;  these  were  for  the  most  part 
jointed  at  intervals,  and  many  of  them  contained  small 
shining  bodies.  III.  Larger,  fcss  branched  filaments,  of  a 
brownish  color,  and  containing  spores  at  regular  andj 
close  intervals;  the  walls  of  these  filaments  were  some- J 
times  indistinct,  the  spores  being  apparently  attached  to 
each  other,  end  to  end,  forming  a  moniliform  chain,  which 
was  otten  seen  to  terminate  in  a  dense  cluster  of  minute 
spores,  or  in  a  mass  of  granular  matter.  IV,  Granular 
mailer.  All  these  were  mixed  up  with  tolerably  healthy 
nail  plates,  and  were  rendered  very  clear  by  caustic  soda 
or  potash,"  Space  would  not  admit  of  a  detailed  account 
I  of  Mr.  Purser's  second  case,  in  which  the  microscopio 
^"^  35* 
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I  appearances  differed  sligbtly  from  those  seen  in  the  first..^ 
■  The  microscopical   appearances  in  both  cases,  and  the  ^ 
appearances  of  the  nail  in  Case  I,  are  well  figured  in_- 
good  woodcuts  accompanying  his  excellent  descriptions 
and  commentary,  which  convey  the  impression  that  in. 
both  cases  the  fungous  growth  was  secondary  to  disease  oF 
non-specific  kind, 

Treaimenl. — In  cases  where  the  disease  appears  to  be 
'  connected  with  cutaneous  or  specific  disease — e.  g.,  syphi- 
lis— the  treatment  resolves  itself  mainly  into  attention  to 
the  primary  affection;  where  it  is  non-specific,  blisters 
have  been  tried,  but  with  small  success.     If  its  parasitic 
nature  be  admitted  in  a  given  case,  as  it  clearly  must  be 
.  in  Mr.  Purser's  cases — of  course  the  parasite  should  be 
I  destroyed  as  soon  as  possible,  and  the  recurrence  of  its 
growth  prevented  by  raising  the  tone  of  the  system  and 
improving  the  general  health.     In  the  first  of  Mr.  Pur- 
ser's cases  he  cut  and  scraped  away  some  of  the  thickness 
of  the  nail,  and  then  applied  a  weak  solution  of  corroMve 
sublimate  as  a  parasiticide. 


CHAPTER  XIT. 

ffHEEAT-EUTICS  OF  DISEASES  OP  THE  SKTN. 

hi  describing  the  individual  eruptions  of  the  skin  I  i 
have  spolf  en  of  the  treatment  adapted  for  each,  yet  there  | 
are  some  general  points  in  therapeutics  especially  appli- 
cable to  this  claaa  of  aSectiona  whicli  require  a  separate 
notice,  and  to  their  consideration  I  propose  to  devote  this 
chapter:  it  will,  therefore,  consist  in  a  review  of  the  reme- 
dies most  generally  used  in  cutaneous  diaeasea,  and  the 
manner  in  which  they  should  be  employed;  a  few  for- 
mulae which  may  prove  suggestive  in  prescribing  will  also 
be  appended.  The  remedial  measures  ordinarily  required 
may,  for  convenience  of  description,  be  considered  in  two 
divisions — the  topical  and  the  conslilu/ional ;  it  is  true  that 
some  of  them,  baths  for  example,  produce  their  effects  by- 
acting  both  locally  and  on  the  system  generally,  but  aa 
their  mode  of  application  is  external  they  will  be  consid- 
ered in  the  former  division. 

Several  objects  are  in  general  expected  to  be  fulfilled 
by  the  employment  of  topical  medication  in  the  treatment 
of  cataneous  eruptions.  It  may  be  used  with  the  view 
simply  of  cleansing  the  skin  from  the  scales  or  crusts 
which  form  on  the  surface,  so  as  to  permit  the  direct  ap- 
plication of  remedies  to  the  diseased  parts:  for  this  pur- 
pose cataplasms,  baths,  alkaline  washes,  and  soaps  are 
usually  had  recourse  to.  It  may  be  employed  with  the 
intention  of  protecting  the  affected  portions  of  the  integ- 
ument, from  the  action  of  the  air ;  or  a  directly  therapeu- 
tical effect  may  be  expected  from  its  application.  Some 
topical  remedies  fulfil  only  one  of  these  indications,  while 
the  benefit  derived  from  the  use  of  others  depends  on 
their  mode  of  operation  combining  the  three. 

The  treatment  of  diseases  of  the  skin  by  the  total  exclu-  J 
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sion  of  air  lifis,  of  late  years,  more  especially  since  tlie 
discovery  of  collodion,  been  much  employed  aod  highly 
recommended  by  some  practitioners,  while  in  the  hands  i 
of  others  it  has  completely  failed.  The  practice  is  chiefly  -  ^ 
applicable  to  local  eruptions,  and  to  those  which  are  not  ^:t< 
attended  with  much  discharge.  Its  employment  in  ery-  — 
fiipelns  and  in  smallpox  has  been  referred  to  when  speak — z 
ing  of  the  treatment  of  those  diseases,  but  it  has  not  aa^s. 
yet  been  sufBciently  tested  by  experience  to  enable  a.«s 
satisfactory  conclusion  as  to  its  therapeutical  efficacy  to«zj 
be  arrived  at.  So  far  as  regards  the  appiieation  of  col —  _ 
lodion  to  form  an  impermeable  covering,  it  has  been  pro —  ■ 
ductive  rather  of  injury  than  of  benefit  in  any  cutaneou^^s 
eruptions  in  which  I  have  used  it;  this  appeared  to  ""-=■ — 

to  depend  chiefly  on  the  uneven  compression  and  con 

traction  of  the  integument  which  it  occasioned,  causin^^" 
much  local  irritation,  and  sometimes  even  a  degree  o^* 
inflammation.  Such  effects  being  due  principally  to  tho 
rapidity  of  evaporation  of  the  ether  in  which  the  gun— 
cotton  is  dissolved,  these  resulting  injurious  consequences 
will,  to  a  considerable  extent,  be  prevented  by  adopting 
the  plan  of  the  late  Dr.  Graves,  who,  in  the  Dub/in  Quar- 
terly Journal  of  Medical  Sciertce  for  August,  1852,  recom- 
mended the  employment  of  a  solution  of  gutta  percha  in 
chloroform  for  this  purpose.  Moreover,  the  gutta  percha 
forms  a  less  brittle,  firmer,  and  thicker,  though  still  trans- 
parent, covering  to  the  skin,  and  exerts  an  even  and 
more  complete  compression  on  the  surface;  the  latter 
effect  also  being  regarded  by  Dr.  Graves  as  of  importance 
with  reference  to  its  beneficial  action.  In  his  paper  on 
the  use  of  this  substance,  above  referred  to,  Dr.  Graves 
illustrates  its  therapeutical  efficacy  by  the  narration  of 
Bome  cases  in  which  it  proved  remarkably  successful; 
but  the  experience  of  other  practitioners  is  more  in  favor 
of  the  use  of  a  solution  of  India-rubber  in  chloroform. 

The  advantage  to  be  derived  from  the  application  of 
bandages  to  either  the  upper  or  lower  extremities,  when 
they  are  the  seat  of  cutaneous  eruptions,  is  too  oflen  ove^ 
looked;  they  fulfil  to  a  certain  extent  the  indication  of 
excluding  the  action  of  the  air,  but  they  also  prove  bene- 
ficial by  exerting  an  equable  amount  uf  compression  on 
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toe  overloailed  and  congested  vessels,  as  has  heen  already 
noticed  when  speaking  of  erysipelas ;  and  they  afford,  in 
^^ilition,  a  useful  means  oF  applying  medicated  lotiooa, 
fts  referred  to  in  describiEg  the  treatment  of  eczema. 

The  various  remedies  which  are  employed  topically 
for  the  treatment  of  diseases  of  the  skin  may  be  applied 
*o  the  surface  in  the  form  of  baths,  cataplasms,  caustics, 
lotions,  ointments,  powders,  and  soaps.  These  will  now 
oe  considered  in  succession. 

Baths,  both  simple  and  medicated,  have  at  all  timea 
been  very  extensively  used  as  remedial  agents  in  cuta- 
neous eruptions,  and  have  by  many  been  supposed  to  he 
sufficient  for  their  cure,  without  the  administration  of 
any  internal  remedies.     To  the  reader  of  the  foregoing 
pages  it  must  be  evident  that  I  place  comparatively  little 
J"eljance  on  their  efficacy,  and  that  I  recommend  a  resort 
'q  their  employment  with  the  intention  of  acting,  so  to 
^ay,  medically  on  the  disease  in  bat  few  cases:  yet  ifc 
*Sannot  be  denied  that  abundant  testimony  exists  to  provm 
^■hat  persons  affected  for  years  with  chronic  eruption^ 
*»iore  particularly  those  of  &  scaly  character,  have  beetf 
'iured  by  the  prolonged  use  of  medicated  vapor,  steam,  ofi 
"Vvater  batiis.     But  they  are  not  at  present  employed  to  at' 
^11  the  same  extent  that  they  were  formerly,  and  modern 
"Vvriters  do  not  recommend  baths  in  the  same  laudatory 
terms  as  those  who  preceded  them — a  proof  that  their 
efficacy  was,  to  aay  the  least,  somewhat  overrated.     As  a 
'cleansing  agent,  and  to   promote  the  discharge  of  the 
Wealthy  functions  of  the  skin,  and  a  return  to  its  normal! 
state,  the  fresh  water  tepid  and  warm  biiths  are  of  espeoiaV 
service  in  many  cutaneous  eruptions,  chiefly  those  in 
which  the  surface  is  dry  and  hard,  as  in  the  exanthemata, 
the  scaly  diseases,  and  ichthyosis;  and  when  these  affec- 
tions are  local,  tbey  are  often  advantageously  employed 
in  the  form  of  douche;  but  they  seldom  agree  with  those 
cases  which  are  attended  with  a  discharge,  whether  it  be 
serous  or  purulent.     In  addition  to  their  cleansing  effects 
they  also  often  prove  useful,  as  antiphlogistics,  in  allaying 
local  irritation  and  inflammation. 

Vapor  baths,  being  slightly  stimulant,  are  not  indicated 
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eatablisTied,  wlien,  in  consequence  oF  their  possessing  this 
L  »  property,  they  are  frequently  used  with  advantage.  A 
vapor  balli  may  be  advantageously  given  on  the  plan 
described  by  Mr.  Grantham  in  the  Brit.  Med.  Joum,,  20th 
August,  1864.  In  thia  bath  the  patient  sits  on  a  cane- 
bottomed  chair,  with  his  feet  in  a  foot-bath,  while  he  is 
covered  from  the  neck  downwards  with  a  blanket  which 
envelops  the  chair  al.w.  He  is,  of  course,  quite  nude, 
save  this  covering.  A  quantity  of  boiling  water  in  an 
open  vessel  is  placed  under  the  seat  of  the  chair,  and  in 
the  pan  is  placed  a  red-hot  brick.  A  sulphur  bnth  may  be 
given  in  this  way  by  boiling  six  ounces  of  sulphur  in  the 
water;  or  an  ammonia  bath  by  introducing  two  ounces  of 
the  strong  liquor  ammonias  before  the  introduction  of  the 
red-hot  brick. 

The  portable  Oriental  vapor  bath  of  Messrs.  Benhara  and 
Froud,  of  Chandos  street,  London,  is  noticed  by  Dr.  Fox, 
as  a  modified  form  of  the  above.  It  contains  a  complete 
set  of  apparatus  for  all  kinds  of  fumigation,  and  it  costs 
about  thirty  shillings. 

Salt  water  bathivg,  in  my  experience,  proves  injurious 
in  most  diseases  of  the  skin ;  for  although  it  often  appears 
at  first  to  produce  a  beneficial  action,  the  eruption  usually 
returns  afterwards  with  greater  obstinacy,  and  is  much 
more  rebellious  to  treatment;  but  usually,  and  always 
when  the  affection  is  of  an  inOammatory  tendency,  it 
aggravates  the  diaease:  the  only  eases  in  which  1  have 
seen  it  almost  invariably  serviceable  are  when  maculae  or 
stains  of  the  integument  become  persistent  after  the  re- 
moval of  any  of  the  syphilitic  eruptions.  The  following 
are  formulae  for  some  of  the  medicated  baths  usually 
employed : — 

GELATINE   BATH, 


This  bath  ia  employed  with  excellent  effect  to  allay 
local  irritation  and  itching,  and  is  especially  useful  in  the 
cutaneous  diseases  in  children.  The  temperature  must 
be  proportioned  to  the  indications  in  each  case.     The 
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above  are  the  qaantities  requisite  for  a  bath  for  the  entire 
body  in  the  case  of  adults. 

ALKALINE   BATHS. 


9.  8od»  Carbonatis, niicias  ooto. 

Aqo»  Flayin  (Galons  grada,  84  ad  96° 

F.), 1     .     .     .     .    coDgios  triginta. 

Solve. 

9-  PotasssB  Carbonatis, niicias  sex. 

Aqa»  Plavis  (Galons  gradu,  84''  ad  96° 

F.), congios  triginta. 

Solve. 

9.  8od»  Carboiiatis, nncias  sex. 

Boracis        nncias  dnas. 

Aqn»  PlnvisB  (Galons  gradn,  750  ad  980 

F.), congios  triginta. 

Solve. 

These  alkaline  baths  are  often  usefully  employed  as 
detergents  of  the  surface  when  it  becomes  covered  with 
thick  crusts  or  adherent  scales.  They  should  be  used 
with  caution  when  any  tendency  to  inflammatory  action 
exists  in  the  skin.  They  are  also  of  service  in  chronic 
scaly  eruptions,  especially  pityriasis,  and  in  ichthyosis. 

IODINE  BATHS. 

^.  lodi, grana  triginta. 

lodidi  Potassii, semi-nnciam. 

Olycerini, nncias  dnas. 

Aqn»  (Galons  gradn,  86"^  ad  94P  F.), .    .    congios  triginta. 

Solve. 

]^.  lodi, g^ana  sexaginta. 

Liqaoria  Potassae, unciam  ad  nncias 

dnas. 
Aqns  Pnlvin  (Caloris  gradn,  86^  ad  94'=' 

F.), congios  triginta. 

Solve. 

]^.  Brominii, minima  viginti. 

lodidi  Potassii, nncias  dnas. 

Gljcerinif nnciam. 

Aqjud  (Caloris  gradn,  86^  ad  94^  P.), .    •    congios  trigintA. 

Solve. 

Iodine  baths  are  use^l  in  very  chronic  cutaneous  erup- 
tioDSy  when  there  is  much  hypertrophy  of  the  integu- 
ments. They  may  also  be  employe^!  in  aggravate^J  cases 
of  prurigo. 


THERAPEUTICS.  421 

which  they  may  be  seated ;  caustics  have  beeu  thu3  used, 
eapecialiy  in  the  treatment  of  the  eruptive  diseases  of 
the  acalp  and  in  equamoua  affections;  my  experience  of 
their  effects,  however,  is  not  in  accordance  with  the 
opinion  of  those  who  report  favorably  of  their  applica- 
tion. Besides  nitrate  of  silver — which  is  the  favorite 
caustic  in  skin  diseases — chloride  of  zioc,  and  caustic 
potash,  some  practitioners  use  a  strong  solution  of  iodine, 
which  may  be  prepared  as  follows:  — 

^.  loiii,       grana  triginta. 

AquK  destillats, drachmitsqaiiiqns. 

lodidi  Potaaai,  quantam  anffioit  nt  fiat  solatio. 
The  following  formula  for  a  compound  caustic  solutiou 
is  contained  in  the  Pharmacopceia  of  the  London  Hos- 
pital for  Diseases  of  the  Skin : — 

9.  Zinoi  Chlondi, a  ami -unci  am. 

AQtimauu  Chloridl, grana   centum   at 

vlgintl. 

PuWeriB  Amyli, gratia  SHKBgmta. 

OljaariDi igaantum  sufficit. 

Viennn  paste  is  also  frequently  used.  It  consists  of 
equal  parts  of  caustic  potash  and  unslaked  Hme;  mixed 
/or  use  with  alcohol. 

Dr.  Burgess'  bieyanide  of  mercury  caustic  consists  of 
two  grains  of  the  salt  to  one  ounce  of  water.  He  recom- 
mends it  for  acne  rosacea;  to  be  painted  on  the  affected 
parts  for  a  few  minutes,  followed  by  the  application  of 
cold  water.  Dr.  Hillier  uses  a  "biniodide  of  mercury 
caustic,"  composed  of  equal  parts  of  red  iodide  of  mer- 
cury and  prepared  lard;  he  also  gives  a  form  for  pre- 
paring "chromic  acid  caustic" — 100  grains  to  an  ounce 
of  prepared  lard.  Dr.  Frazer  uses  "corrosive  collodion," 
a.s  may  be  expressed  in  this  form : — 

Q.  Collodii, dracbmaa  dtia.'!. 

Hydrargyri  Corroaivi  Snbliniati,       .     .     .     grana  sBxdeoim. 
Miece. 
He  also  gives  a  very  useful  preparation,  "glycerine  with 
iodine."     It  may  be  thus  expressed; — 

graita  trigtnU. 

lodidi, grana  viglnti. 
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■vttHs  be  nsortei]  to  or  not  in  the  tri^tment 
of  the  afcin,  iIwt  aboolr)  never  be  ased  to  the 
cf  otbermnednl  measores. 
wen  it  not  for  ihe  difficulty  of  appl  jmg  them 
c&etaally  *■  """J  ems  and  on  certain  regioDS  of  the 
body,  twiititule  toe  best  fom  tor  asin^  topical  medica- 
lio*  ■•  iW  traatmeol  of  &  great  number  of  cutaneoua 
erwfXioiK.  Tbetrapecul  appIicauoD  has  been  described 
wIko  treatiBg  ttt  the  iodiTidaal  diseases  in  wbicb  they 
aie  lo  be  ohk),  and  Gevenl  formulie  for  their  prescription 
ban  been  given.  Tbej  are  roost  readily  applied  by 
nana  of  bandies  kept  constantly  wet  with  them;  but 
as  this  tnetbod  is  applicable  for  the  extremities  only, 
when  the  emptioo  is  situied  on  any  other  portion  of  the 
inlegDment,  they  mav  be  applied  on  a  doable  fold  of  old 
lineo  or  lint,  corered  with  a  thin  sheet  of  gutta  percha, 
which  is  pTcferabJe  tor  this  purpoee  to  oil-silk,  as  it  does 
not  keep  the  sorface  ao  hot,  tn  consequence  of  its  pt:r- 
aittiDg  a  certain  de^gree  of  evaporation.  In  the  case  of 
tpirituoos  or  other  cooling  lotions,  neither  covering  is  of 
eoorse  admissible,  and  then  the  linen  or  lint  mnst  be 
moisteaed  with  the  wash  as  often  as  it  becomes  dry.  The 
addition  of  glycerine  to  lotions  is  of  especial  service,  as, 
in  conseqaence  of  its  non -evaporating  properties,  it  keeps 
the  part  to  which  they  sre  applied  in  a  constant  state  of 
moisture;  this  is  peculiarly  useful  as  respects  alkaline 
lotions,  which  lend  to  render  the  surface  hard  and  dry — 
an  evil  that  in  many  cases  would  counterbalance  the  gixxl 
eflects  that  might  result  from  their  employment.  Inde- 
pendently of  their  use  wiih  the  intention  of  prodncing  a 
dirtct  medical  action,  lotions  and  washes  are  also  bene- 
ficially employed  to  cleanse  the  diseased  surface,  pre- 
viously to  the  renewed  application  of  ointments,  and  lor 
this  purpose  they  are  applied  by  means  of  a  sponge ;  or 
should  the  crusts  or  scales  that  form  be  hard  and  lirmly 
adherent,  a  roll  of  lint  wet  with  the  wash  may  be  brushed 
over  the  part.  When  the  ordinary  alkaline  or  lead 
lotions  which  are  used  for  these  purposes  are  found  fw 
irritating  or  astringent  they  will  be  advantageously 
diluted  by  adding  to  them  an  equal  part  of  new  milk. 
In  addition  to  the  formulae  for  lotions  which  are  con- 
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tained  in  the  several  preceding  chapters,  the  following 
nnay  also  be  employed  for  the  purposes  indicated : — 

STIMULATING  ALKALINE  LOTIONS. 

B.  Liquoris  AmmoniaB, tinciam. 

Glycerin!, drachmas  sex. 

SpirittLs  LavandalsB, drachmas  duas. 

AqnaB  destillatse, uncias  sex. 

Misce. 

B*  Liqnoris   Ammoniae   Sesqui-Carbo- 

natis,' uncias  decern. 

Gljcerini, uncias  duas. 

Ml  see. 

B.  SodsB  Carbonatis, grana  viginti. 

Spirltils  Rosmarini,     .  - .     .     .     .     unciam. 

Aquae  RossBi uncias  septem. 

Misce. 

These  lotions  are  adapted  for  all  eruptive  diseases  in 
which  the  external  application  of  alkalies  is  indicated, 
when  their  chronic  stage  is  attended  with  atony  of  the 
cutaneous  surface. 

SEDATIVE  ALKALINE  LOTIONS. 

B.  Boracis, grana  centum  et 

viginti. 

AqusB  Sambuci, uncias  undecim. 

Aquae  Lauro-Cerasi, unciam.     Misce. 

R.  Sodae  Bicarbonatis, grana  trigiuta. 

Aquae  Aurantii, uncias  undecim. 

Succi  Conii, unciam.    Misce. 

Chiefly  used  in  eruptive  diseases  of  a  dry  nature,  which 
are  attended  with  much  itching. 

Hardy's  sedative  lotion,  for  use  in  lichen,  prurigo,  and 
pudendal  irritation,  is  as  follows: — 

R.  Potassi  Cyanidi, grana  quindecim. 

Aquae, uncia»  ucto. 

Misce. 

This  should  be  kept  in  a  dark  place. 

ANODYNE  LOTIONS. 

B.  Acidi  Hydrocyanici  dilutr,    .     .     .     drachmas  duas. 

Aquae  Lauro-Cerasi, semi-uiiciam. 

Glyeerini, uncias  duas. 

Aquae  Sambuci, uncias  n^v(i0k, 

Misce.    -fFrazer.] 
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B.  SpiritflsCIilonirormi, nnoias  dnoR. 

Gl^eeriui,      ........     oncias  diias. 

GLYCERINE  WASH. 

B-  Glyonrini, VDcias  daas. 

HistnTfB  Amjgdalas, iindaa  sex. 

Aqun  RosK, unciaa  ooto. 

ASTRINGENT  LOTTONS. 
B>  Tinctnrffi  Aoetatis  Zinci  (,Ph.  Dub., 

1S29), draclimaa  qnatnor 

AqD9  Rosie nneiaa 

B-  Acidi  Tnnnici, grana  qnadragintar] 

Aceti  Gallici, semi-UQciam. 

Aqun  destillatK,    ......    nticlas  aeptem  a 

B.  Crtasotl, minima 

Tinotarc  KmnierifF drauhmas  daaa. 

Aoidi  Ujdrocjanlci,    .....  minima  oaLo. 

Aquie  deatillatn uuvUa  quBtoor. 

Td  using  this  lotion  the  bottle  in  whicli  it  is  contained 
should  be  well  shaken  before  it  is  applied  to  the  surrnce. 

cazenavk's  aldm  lotion. 

B.  Alnminis, grana  ceDtnm  et  TiKinll. 

lufasi  Ross  Acidi, unciaa  viginti.     Uiacu. 

dupey's  sulphate  of  copper  lotion. 

B.  Copri  salphatis, grana  sesagiuta. 

Zinoi  Snlpbatia, QDciam  cuid  semiaae. 

Aqn»  it«sttllat» nooiaa  Tiginti. 

Aquie  Lanro-Cerasi eeini-iinciaio.     Misee. 

For  use  in  Sycosis,  ^^h 

StILPHLKOCS  LOTION.  ^^M 

B.  Sodffi  H;po-Sulphiit3,      ....    s€mi-andam.  ^^H 

Aquie  destillatiG, vncias  nndMiim  can 

Aqns  Lanro-Ciirasi, semi-nndam.     HIbc«> 

8TIM0LAST  WASH. 

B.  Tinotnrffi  Nucia  VouiioK,     .     .     .  semi  ni 

SpiritQs  CaniplioriE drachmas  doM. 

Esseutiffi  Carni  (Ph.  Dab.),    .     ,  drachmas  dniu'. 

Aqux  d(}9lillatu-'j      .....  tmcias  '■ 
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This  last  wash   is  sometimes  a  useful  application  i 
tLe  chronic  stages  of  lichen  simplex,  when  the  diseass  I 
is  very  obstinate,  of  prurigo,  and  in  inveterate  paoriaaia,.  | 
provided   there   is   no   tendency  to  local   inflammatory-] 
action. 

Ointments,  uncler  which  appellation  I  include  cerates  I 
and  pomades,  are  more  generally  employed  than  any 
other  form  for  the  application  of  topical  remedies  in  the 
treatment  of  diseases  of  the  skin ;  this  is  owing  chiefly 
to  the  facility  with  which  they  can  be  used,  and  the 
readiness  with  which  their  strength  may  be  increased  or 
diminished — both  matters  of  great  practical  convenience 
and  utility;  yet  they  have  the  disadvantages  of  being 
easily  rubbed  oft',  of  affording  bnt  little  protection  to  the 
diseased  surface,  and  soiling  the  clothing  with  which 
they  come  in  contact.  In  some  cutaneous  eruptions  the 
application  of  any  greasy  matterd  disagrees  remarkably, 
but  this  appears  to  depend,  in  the  majority  of  cases, 
rather  on  some  constitutiiinal  cause  in  the  inilividua! 
affected  than  in  a  specialty  of  the  eruption  which  may 
be  present;  it  also  seems  to  be  to  a  certain  degree  influ- 
enced by  the  region  of  the  skin  on  which  the  disease  is 
situated;  thus,  I  have  seen  them  prove  injurious  more 
frequently  in  the  eruptions  of  the  scalp  than  in  those  of 
any  other  part  of  the  body.  With  affections  which  i 
iiccompanieil  by  excessive  serous  discharge,  as  in  most  | 
forms  of  eczema,  they  ais",  in  my  experience,  generally 
disagree  more  than  with  any  others.  We  can.  however, 
seldom  ascertain  the  existence  of  this  peculiarity  except 
by  direct  trial;  bnt  when  it  is  once  discovered  to  exist, 
the  use  of  ointments  should  then  be  carefully  avoided. 
Prepared  axunge,  in  consequence  of  its  greasy  nature, 
does  not,  therefore,  form  a  good  basis  for  ointments  to  be 
used  in  the  treatment  of  cuUineous  diseases,  except  in 
cases  attended  with  much  hypertrophy  of  the  integu- 
ments, as  in  ichthyosis,  and  in  the  chronic  stages  of  some 
obstinate  eruptions  which  are  not  accompanied  by  copious 
discharges;  and  the  white  wax  ointment — which  is  em- 
ployed for  the  preparation  of  nearly  all  the  ointments  con- 
tained in  the  last  edition  of  the  Dublin  Pharmacopoeia  — 
ia  ofieu  not  well  adapted  for  this  purpose  io  euiisequeoju  i 
SO* 


latterly 


zse*:-    ~    -iJ3iaB    -jtf*^  ssbl  Btner  =i«3ifi  erpaim  or  the 

•T.^'T- — -t»-  T i*-=*>    c  "tut  Jzffiicn.  iniirnuiceccfisca.  as  the 

Li£L=  c  T-zxssrT<^  Tr^TTTftPFfir  I  jjt'rH'.i  Trie:  czie  latter  pre- 
-arm: in.  s  ikT^atiT-  -^^nsr^ss.  "viisx  sceaking  of  the 
i=ir=2  •;  "lefrira^'.  -5  n  jssif  x  ihotxI  Local  appli- 
ii_  -1-  '  .fieaer:^  'Siimtnvji  miL  lealuif  crocertiea.  As 
rm.-— =^  I'T  ^:ii^-  ir  'ixsa  in*  aamameti  ii  bat  Tery  few 
^^!i£i  ^r-mii  -n  LL^s^ra.  ^ntnia,  x  iril  »  well,  I  think, 


A 


>..       .«_ 


-vnj:  n.  ~ili^  cI  -vriii.  x  fonift  imbcl  ^  xs  tnztkcm  rcssd ; 
ZED  1  aaKnufr  mime.  anEviooHLT-  &an&id.  awl  stir  it 
I    t   £  -Mail  7-  jaio.     "niHT.  av*  aiw'  nt   «^  the  eente 
^  :iub  sBfr  -masusu  uniod  is.  saaJI  qnjuitities 


.  ^.  'V-  -v*i:r  nuj  2e  ssizassjJDBi.  hr  ^e  voite  wax  in 


^     .rjrnixiirs. E!bras  dvas. 

^unis  "^TTiif      J»>*i  5«r  ....    KBi-Iibcani. 

i^iLiuL  rx^nrnis  2B±T^  .....    vBcus  twdU  et 

•  1:3  Kut  'iT-nse  -riem.  Trail  "viia.  ;aff  i^iaii :  set  made  lor  twentj- 
J  "I.- 1-  HIT*  "Litra  itinr  nf  dij*  tii».  S3>t  ?^iibe«  r^  b  j  *  slmQar  qnaotitj 
:f  fr>tt:.i  ;ii^i».  i:iii  ?»oMi2  ^Ii::»  jmnes  i«a  TfsMS.  ad*iiii<  fresh  jaice, 
-^ui  JL  -zjut.  ±i  ictni  u  i^  gtmuiiie  xu  .hA^miKd  m  weil^marked  odor 
: '  --i.t  1  ii:TzxL":«K'.  ^jtiiz  n  zi_i.  voSiHr-MSii.  ud  ^^  an  oonee  of  finelj- 
^..^  :-*r-ii  5:11:-:^.  -riiJiiL  vi—  icoxrEB*  wtdi  tfc*  vaser  mud  precipitate 
:-.  i„:-r  :iirt^  -ir^-r^*  tj  i**nl'*.  ia>i  tbea  poor  off  the  pomade  into 
*^=^-*-  T*s**L*.  7;  riEiier  n  aucw  wihe  azkl  smtioth  the  French  phar- 
=iAii*:Li  ^-ulI'.t  prtjar*  r:  5:c  ^5*  bj  mritzn^  agmin  in  a  water-bath, 
i- 1  c^a:l^  ::  f:c  r»:  L-:-^^.  or  *t«i  lozuvr.  with  a  wooden  spatala; 
:  zA  vh*-  «-i'rT::i;r:e«i  :o  iLis  trvaanent  it  does  not  keep  fresh  for  a 
•^^'^'  ;eri>i  tLaz.  a  =:oc::h  :  while  in  the  former  ease  it  will  keep  for 
a  Tear,  or  eTes  longer,  in  a  cool  jrface-"' 


>  The  "  un^eatum  simplex,"  of  the  British  Pkarmacojxna,  is,  to 
some  extent,  free  from  this  objection  to  its  predecessor — ^nngnentam 
cer«  albs. 

*  French  Codex. 

»  Heniy  and  Goibonrt— /^amacop^'e  RaissontUe. 
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T  sliall  now  append  some  formulEe,  in  addition  to  thoae 
already  mentioned,  for  ointments  which  are  ordinarily 
employed  in  the  treatment  of  diseases  of  the  skin.  And 
"  J  I  may  mention  that  an  excellent  calmative  oint- 
ment, especially  useful  in  the  cutaneons  eruptions  of 
children  which  are  attended  with  heat  and  itching,  may 
be  prepared  by  substituting  cherry-laurel  water  for  rose- 
,      water  in  the  above  formula  for  cold  cream. 

I  SEDATiVE  OINTMENTS. 

I  Et.  Chloroformi miQima  aes. 

I  Cerati  Cacomis, aaciam.     Uisoe. 

I  B.  Carbonatia  Flnmbi, grana  triginta. 

Cerati  Qalenl, nnoiam. 

U  Cliloroformi, mlsima  quatuor. 

[  Uiaee. 

[  B<  Qlyceriui draohmam. 

II  Ungnenti  simplloia grana  teroBntnm 

^^^^H  et  l:eptuagiuta. 

^^^^H       Cbloroformi miniuia  odio. 

'  The  great  advantage  derived  from  the  employment  of'i 

chloroform,  alone  or  in  combination  with  other  sedatives, , 
as  an  external  application  in  the  treatment  of  cutaneous 
diseases,  has  been  frequently  referred  to  in  the  foregoing 

Eagea.  In  the  preparation  of  ointments  it  should  always 
e  the  last  ingredient  added,  in  consequence  of  its  vola- 
tility, and  for  the  same  reason  the  ointment  should  be  ilis- 
pensed  in  bottles  and  not  in  boxes  or  pots, 

ASTRINGENT  OINTMESTS. 
B-  Carbonatia  Calcia  priecipLtaiti,    .     .     .     gratia  cpiidim  et 
viginti. 

,  Cerati  Qaleni, unciaa  duaa. 

Giitracti  BalladomiiD, grana  Tiginti. 

T  Olyceriui dradimas  duaa. 

\  «'"■•■ 

B.  0x7di  Ziuoi, grana  Tiginti. 

Cerati  Galein nnoiam. 

Ticturae  M;rrlife, ae  mi-drachm  am. 

B.  Creasoti, minima  deoem. 

Adipis  prxparati, ouuiaa  duaa. 

^^^^.  PulTeris  Opii, grana  onto. 


J 


r.  i.i»^  r  1...  - 


-:-,-.. lt'ls.  —  »?:   :«e  held  to  qualify, 

Fii'.T'-riLi  i^  :.j  :r.e  use  of  soaps. 

r?:  .1  i.?  ::   :r.e  beneScial  results 

••._-:•    J-:;;>':f:j';.    Scr'jp :   and  the 

:•:•  r^*  ,>?..  ":•=•:'•:•  re  referred  to  in 

'_"■."-.  E^y..  r-T  '.?-'2frrf.  for  1^59, 

f    ::  :i.f  :::7.  ies2r:bed  the  prepa- 

;    v  :.  /i  Ir  ::-Li  verv  useful  in 

:  f —  ?  - .  1    L5    r  iivriasis,    psoriasis, 

ir'-r-Tts.     Ti.j  f-rir  :5  composed  of 

:    --r  :z.  ::'  -=.':.  le  :••.:::*  soap.  8  oz.  of 

.■  rz::ri.:  ::  lir:r.  bark,  and  12  oz. 

i  ■:j.:'r-i>r'i  "  :.::r:::e  g-voerineis 

■   -'r.'::    z.  tk-.V.  be  f 'und  elab'»- 

"•'—  Zil.*:::  5  J-^Jrr  above  referred 

:  .1  i*f  :.i:.:'>:r'e7.   riVT«a(/yin 
"    :^  ;■  :"r  *£  '.  w.:r.  me  view ot 
1-.  sr.z-    :f:  .:  re  bii  l.tile  notice 
-.r  .  >-   ::.  ■"   'es-.r".>:*j.  and  several 
■ -.  •  :'-.>.' i:  :  •-.  'z  :*'.e  rrecedini; 
^-  .:  :  r  .' ..  v.:l^:.l  iiseases.'     The 
:    -   '  z  '    _  :".-  .rr-.-irutional  irtut- 
.  .:  .If.  :-f  ""Tb  -»  bas  been  b^riore 
•  r  I.I  .-f  11  -:::-:  j-i^e?.  aprol'inged 
Tz.'.z''.  ■"  -■  - : . ':.  r:. a v  b-?  emi^lo veil, 
-     :  ii.j.i   ir  r  ve::  at  drst  in 
:5  s::-.:^:  :..:rr^sr-:  afterwards 
.    •  - /      ^r.  jvr.  ^Ar.  zr..i  tnat  this 
:  _  :r5:  - . :  : :  : .: .  5e  u  j'Wrrr'ul  alter- 

r    ■■■ •.  «rr  s.:^.:  \al  J:ille  aiieiits 

r".    .  '.z.:   :*>*":-je  "."-rvus  onise- 

1.-...     ::::«.::.  :.  :;\i  a  tri:  iency  to 

.:  .".  ::.:::    Lr  r.r  giv-.-n  at  nrst  in 

»-.    r  r.   !;s  :r.:e  . :  c.-.M:ver  oil  and 

-s  .»■.•:   a"e  v»:  .::;:! v  u>e  in  tiie 


• « 


.:::?::  of  Dr.  Nelitran 
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1  regard  to  the  administration  of  arsenic  in  gradiinlly 
i  nureasing  doses,  the  Editor  is  convinced  that  it  ia  better 
administered  by  not  giving  large  dosea  at  any  time  ;  but 
\)y  beginning  with  the  largest  dose  intended  to  be  given, 
and  continuing  the  same,  unless  it  should  appear  deaira- 
Tile  either  to  diminish  or  discontinue  it. — See  also  Hunt 
On  Diseases  of  the  Skin,  in  loc. ;  and  Cummins  On  the  Use 
of  Arsenic— Bub.  Qh.  Journ.,  Nov.  186t. 

During  the  employment  of  any  of  these  ^remedies  their 
administration  should  be  occasionally  omitted  for  a  day 
or  two,  whether  they  cause  constitutional  manifestations 
of  their  effects  or  not,  and  the  bowels  freely  acted  on  by 
purgatives,  those  of  a  saline  nature  being  preferred  if  the 
patient's  strength  admit  of  their  use. 

The  following  forraulfe  may,  in  addition  to  those  al- 
reaily  given  in  the  preceding  chapters,  serve  to  aid  the 
practitioner  in  prescribing  the  medicines  which  are  ordi- 
narily used  in  the  treatment  of  this  class  of  affection  : — 


i 


DIAPHORETIC    PILLS.  I 

^.  Antimanii  Oxidi, grana  nonaiiiiiitft. 

Morjiliiie  Hyrlrocliloralis,       ....     granum  onm  semisso. 
CaurectiouiE  Rosk,  (laantuui  saffiait  nt  flant  pllals,  yig[nti  et 

Samat  daas  sextis  boria. 

_, .  Antimonii  Snlphnrati grana  sexagints. 

Pnlvaris  Ipecauiiauha  com  Opio,      .     graua  sexatjiuta. 

Onaiaoi  Resiua grana  centara  at  vigiiiU. 

Tlieciacea,  qnantum  snlSoit  nt  Oaot  pilule  aexagiata. 
Sumat  auam  eestiB  horis. 

ALKALINE  MIXTURE. 

Q.  Liqunris  Potasaa!, Beml-nnptam. 

Tiuuturic  Chirat^, seml-tintiam.     Miaci 

Sumat  anciam  fluidam  ler  indies. 

ALKALINE    CATHARTIC    DBAUQHT, 
If.  Solntionls   Alkaline    (Brandish),     .     draohmam. 
FotuiiBas  Sulpliatia  cum  Siilpliare, 

(£(/.  Ph.), grana  nonaginta. 

Agaie  dextillatEs, nncias  duaa. 

Tiucturie  Anraiitii, drauhTuain. 

Hiscs.     Fiat  Iianstui!,  primo  mane  ante  jentaiialniu  auuiendas. 
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DIAPHORETIC  MIXTURK3. 
^.  Tlnctnr^e  Ciasinai  Amninmatse,      .     .     drachmaa  dnaa. 
Mucilaginis  Tragacantha,    ....     draclimas  sss. 

Miatnr^a  Amjgdiilfe nnoiaa  tree.    Idliw. 

Bumat  QDoiam  sextia  horis. 

Q.  Sarecg, anciam  oum  aemiiM. 

Aquce  deRtillatre  r«rTen(ia,  ....     octarium. 
Per  horas  dnodecim  iu  vase  oianso  maeera,  Bubinde   agitsns,  i^i 

I{.  Hajns  iufagi 

Infaai  Saasafras,' 

Deoocli  Mezerai  (Ph.  Dub.),     .     . 

8,Trapii  Hemldesmi, 

Samat  anoiaa  daaa  flaidaa  ter  qnaterve  indies. 

ALTERATIVE   MIXTURES. 

5-  Ilydrargyri  Bromidi," Eemi-granom. 

Infuai  Duloamarm, ancii 

Sumat  iiuciatn  flnidam  ter  indie. 

This  preparation  may  be  administered  io  obstinate  caeea 
of  aecondary  syphilitic  eruptiona ;  in  its  actiOD  it  ia  Dearly 
allied  to  the  red  iodide  of  mercury.  ^^™] 

R.  Hydrargyri  lodidi  Rnbri,     ....  gra,tia  qiiioqaa.     ^^^^H 

Spirilila  Vial  reotiaoaU,       ....  drachmam.           ^^^H 

Tere  simul  deia  adde.  ^^^^^j 

Aqnie  destlUatse, nneiam  anm  semlBSe,         ' 

lodidi  Potasxii, grana  ceotam  atviginti. 

Sjmpi  Aurantii st-mi-unciam.     Hisu«. 

Samat  gattas  vigiuti  tei  iudiea  in  cyatho  vinoso  infusi  Sassabaa. 

This  ia  a  preferable  form  to  that  of  a  pill  for  the  admin- 
iatratioQ  of  the  red  iodide  of  mercury  in  venereal  erup- 
tions. ^^^J 

^.  Ferri  Bromidi,' grana  sexagintaJ^^^^H 

Liquoris  AmenicaiLa, miBima  sexagia^^^^^H 

Syrupi  Aurautii, atiiui-Qnaiam.      ^^^^^| 

Aqa^  AnraDtii anoiam  oam  semHi^^^ 

Hisee.      ' 
Samat  liraclimam  flnidam  ter  indiea  in  oyattio  vinoao  deoooti  oortiols 
Ulmi  reoentis. 

<   Vide  Macnamaia'B  (Sisth>  Edition  of  Neligan'a  Medicines,  j-c,  p. 

8. 

'  rWe-Neligaa'a  Af«dicm«,  ^c.;^(np.  «*(.),>  X28. 

'  Vide  op.  supra  cil.,  p.  U40.  ' 
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^.A  useful  form  for  tbe  administration  of  arsenic  in  clironic  ^^^| 
'  cutaneous  eruptions,  attended  with  aniemia  or  much  de-  ^^^| 
'  "bility.  ^B 

The  publication  of  the  British  Pharmacopceia,  since  the      ^^^ 
appearance  of  the  first  edition  of  this  worli,  has  rendered 
necesaary  a  very  material  alteration  in  the  mode  of  ex- 
preaaiog  the  numerous  prescriptions  scattered  over  these      ^^^ 
pages.     These  prescriptions  have  been  translated  into  the     ^^^| 
existing  language  of  ollicinal  pharmacy,  except  where    ^^^| 
i   (chiefly  owing  to  their  being  quotations)  such  was  im-     ^^^| 
'   practicable,  retaining,  of  course,  the  essential  identity  in     ^^^| 
1   every  case.     With  two  or  three  exceptions,  which  sufQ-    ^^^| 
L  eientlyexplain  themselves,  the  directions  for  use  have  been     ^^^| 
'   put  into  Latin,  as  the  Editor  thinks  they  should  be.  The      ^^^ 
system  of  writing  names  and  quantities  in  Latin  and  the 
directions  in  English  he  entirely  disapproves  of,  on  the 
grounds  that,  irrespective  of  its  being  unworthy  of  an  I 

educated  man,  it  is  a  sop  thrown  to  ignorance,  and  that  ' 

by  encouraging  ignorance  in  a  learned  profession  it  di- 
rectly tenda  to  promote  the  evils  which  tbe  writing  of 
directions  in  English  is  intended  to  prevent. 

Some  men,  whose  scholarship  is  above  reproacb,  delib- 
erately adopt  the  plan  here  objected  to  for  special  rea- 
sons, as  in  the  case  of  a  friend  of  the  Editor,  wno  does  so 
in  order  to  impress  the  directions  on  the  friends  of  the 
'  patients  with  whom  the  prescription  is  left.  With  many, 
however,  it  is  the  result  of  ignorance;  a  large  number 
could  not,  if  they  would,  express  their  directions  in  Latin, 
while  a  still  larger  number  conceal  the  wealineas  of  their 
Latinity  under  abbreviations  and  symbols,  the  use  of  the 
latter  being  altogether  illegal  in  Ireland.  The  present 
confusion  respecting  the  use  of  symbols  should  be  set  at 
rest  by  loyal  obedience  to  the  statute  law,  which  provides 
thus;  "And  in  order  to  prevent  the  uncertainties  and 
dangers  which  may  attend  the  setting  down  the  quantitiea 
of  medicines  in  chemical  and  numeral  characters,  in  pre- 
scriptions, be  it  enacted  by  the  authority  aforesaid,  That 
every  physician,  chirurgeon,  or  other  person  or  persona, 
who  now  do,  or  hereafter  shall,  take  upon  him  or  them  to 
prescribe  internal  or  external  remedies  for  tbe  health  of 
man's  body  in  this  kingdom,  shall  hereafter  set  down  tbe 
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tyjuriUiy  nr  q^antiiies  of  all  and  every  medicine  or  inj 
<ii'-fjt,  whether  gimple  or  compound,  which  he  or  the 
fcfhall  prescribe  in  any  recipe^  /ormulOj  or  prescription,  i 
worih  at  length,  and  not  in  chemical  or  numeral  chara( 
t<;r?-:,  under  the  penalty  of  forty  shillings  for  every  sue 
orrjlH«ion." — Stat.  1,  Geo.  Ill,  cap.  xiv,  sec.  19  (Laca^' 
Actj,  made  perpetual  by  30  Geo.  Ill,  cap.  xlv,  sec.  11. . 
Vnr  a  more  full  discussion  on  this  subject  the  Editor  ma  jr 
ref(;r  to  a  paper  of  his  in  the  Dublin  Quarterly  Journal        i 
for  Aug.  1864,  entitled  "  Brief  Considerations  respecting        / 
thci  Weights  and  Measures,  and  the  Nomenclature  of  the 
IMnirmacopcjoia." 

IriaHmuch  as  the  pharmaceutical  revolution  caused  hj . 
tho  ap[)(iarancc  of  the  British  Pharmacopoeia  renders  a 
cliMir  understanding  of  the  doses  of  some  important  med- 
itMnoH  imperative  on  the  practitioner,  the  editor  appends 
a  posological  table  compiled  from  that  in  Professor  Mac- 
njunani's  valuable  sixth  edition  of  Dr.  Neligan's  well- 
known  work  On  Medicines: — 
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™.o,™. 

„„o,„.™„. 

adm^ZtbItion. 

Acidum   Hjdrocvaiii- 

cum  Hilutuni. 

I  to  2  minims,       . 

In  draught  o 

r  mixture. 

Ammonia  Arseniaa,  . 

iSrlo  A  of  a  grain, 

In  pill  or  solution. 

Araenici  lodidum,      . 

jifl  to  J  of  a  grain, 

In  pill. 

Arsenicum  Album,     . 

tS;  to  i  of  a  grain, 

In  pill. 

Creasolum, 

1  to  5  minims, 

In  draught 

r  pill. 

Ferri  ArBeniaB.  . 

A  to  i  of  a  graia, 
2  to  5  groins,    •  . 

In  pill  or  m 

xture. 

Ferri  lodidum,  . 

InpiU. 

Hydrargyri    lodidum 

1^  to  i  of  a  grain, 

In  pill. 

Hydrargyri     lodidum 

viride.    . 

1  to  3  grains. 

In  pill. 

Hydrar^rilodoChlo- 

riduni,    . 

iVto^B  ofagraiQ, 

In  pill. 

Hydrargyri    Osydam 

Eubrum,     _    . 

J  to  i  a  grain,       . 

In  pill. 

Liquor  ArsenicaliB,     . 

2  to  8  minims,        . 

lo  draught  0 

rmistntft. 

"     Arsenic]  Ohlo- 

ridi, 

3  to  10  minims,     . 

Iq  draught  o 

r  mil  tare. 

Liqaor  Arsenici  et  Hy- 

drargyri HydriodatiB, 
Liquor   Sodie   Arsen- 

10  to  30  minims, 

In  dranght  o 

r  mistnre. 

iatis. 

3  to  10  minims,      . 

In  draught. 

Potaasi  lodidam, 

3  to  IS  grains, 

In  draught  0 

r  mlxtnrB. 

Quinite  Arsenias, 

yij  to  1  of  a  grain, 

In  pill  or  m 

xture. 

Sods  Arsenias,  . 

iV  to  i  of  a  grain, 

In  pill  or  draught. 

Sygienic  Treatment. — Before  concluding,  a  few  worcla 
are  requisite  as  to  the  hygienic  measures  best  adapted  for 
cutaneous  diseases.  As  a  general  rule,  the  diet  must  be, 
of  course,  regulated  according  to  the  individual  require- 
ments of  each  case;  but  as  these  affections  are  usually 
evidences  of  constitutional  debility,  though  so  frequently 
attended  with  a  tendency  to  local  inflammatory  or  irrita- 
tive action,  it  should  be  nutritious,  but  not  stimulating. 
Bestriction  to  an  almost  purely  milk  and  farinaceous  diet 
is  attended  with  the  best  results  in  the  majority  of  in- 
Btances,  and  should  be  almost  invariably  enforced  with 
infants  and  children.  Change  of  air  to  a  dry,  elevated 
position,  is  often  of  great  service,  but  extremes  of  cold  and 
heat  should  be  avoided  as  much  as  possible.     For  the< 
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latter  reason,  the  surface  of  the  body  should  be  kept  as 
far  as  can  be  of  a  uniform  temperature  by  attention  to  the 
clothing  worn,  which,  however,  should  never  be  such  as 
to  check  the  insensible  perspiration,  or  tend  to  condense 
it  on  the  integuments.     That  worn  next  the  skin  should 
be  soft  and  unirritating,  and  therefore  woollens  should  be 
avoided,  soft  calico  or  silk  being  preferred   for  under- 
clothing.    In  referring  to  change  of  air  I  wish  to  record 
it  as  the  result  of  my  experience,  that  a  residence  at  the 
sea  shore  usually  proves  injurious  in  cutaneous  eruptions, 
the  fine  saline  parti clei^  which  float  about  in  the  atmos- 
phere appearing  to  aggravate  the  disease  by  exciting 
local  irritation  ;  the  climate  of  those  districts  which  are 
situated  a  short  distance  inland  is,  however,  well  adapted 
for  persons  afflicted  with  them. 

Great  objections  are  often  raised  to  the  cure  of  cuta- 
neous eruptions,  particularly  those  which  are  attended  with 
a  copious  secretion,  more  especially  if  they  have  been  of 
long  existence,  for  fear  of  their  sudden  removal,  or  the 
stoppage  of  the  discharge  with  which  they  may  be  at- 
tended, causing  some  grave  internal  disease ;  but  I  have 
never  seen  any  ill  consequences  result  when  they  were 
removed  bv  constitutional  treatment,  not  even  in  the  case 
of  infants  or  children  who  may  be  teething;  on  the  con- 
trary, I  have  invariably  witnessed  the  general  health  to 
be  much  impR^ved  in  all  respects  thereby;  but  the  sad- 
den cure  by  the  employment  of  topical  remedies  only, 
sueh  as  caustics  or  powerful  astringents  or  stimulants,  is 
certainly  not  advisable  unless  the  eruption  is  of  small 
ox:e:;t  and  has  been  of  short  duration. 
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Ecphjma  mollusciforme,  274 
Ecthyma,  192 

acutum,  193 

cachecticum,  195 

chronicum,  194 

gangrenosum,  195 

infantile,  194 
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PREFACE. 


In  undertaking  this  little  work,  ray  object  has  been  to 
supplement,  not  to  supplant,  existing  treatises  upon  a  sub- 
ject which  it  is  difficult  to  condense  and  arrange,  and  one, 
therefore,  which  has  proved  tedious  to  the  student. 

Commenced  some  months  ago,  to  assist  not  only  the 
students,  but  myself  also,  in  the  delivery  of  a  course  of 
Lectures  at  St.  Miary's  Hospital  Medical  School,  it  has 
by  degrees  so  far  exceeded  its  original  limits  as  to  have 
suggested  the  second  half  of  its  present  title;  for,  while 
its  simplicity  will,  it  is  hoped,  adapt  it  to  the  wants  of  the 
student,  its  conciseness  may  commend  it  to  the  general 
practitioner. 

To  Mr.  Jonathan  Hutchinson  and  Mr.  Warren  Tay 
I  am  especially  indebted  for  the  useful  knowledge  which 
I  obtained  from  them  whilst  acting  as  Clinical  Assistant 
at  the  Hospital  for  Diseases  of  the  Skin,  Black  friars ;  and 
to  my  friend  and  colleague,  Dr.  Cheadle,  I  owe  my  sincere 
thanks  for  kind  assistance  and  for  special  opportunities 
of  observing  many  interesting  cases. 

Moreover,  I  have  not  hesitated  in  the  process  of  com- 
pilation to  make  constant  requisition  upon  numerous  au- 
thorities on  Dermatology,  both  British  and  Foreign. 


8  PREFACE. 

The  Anatomy  of  the  Skin  in  the  first  chapter  is 
founded  chiefly  upon  Biesiadecki's  article  in  Strieker's 
"  Manual,"  and  Klein  and  Noble  Smith's  "  Atlas  of  His- 
tology."    The  plates  which  have  been  placed  at  my  dis- 

■ 

posal  by  Dr.  Klein  form  but  a  part  of  the  kindness  I  have 
received  at  his  hands,  and  which  I  here  heartily  wish  to 
acknowledge.  For  the  skilful  execution  of  the  woodcuts, 
I  think  I  am  justified  in  speaking  in  no  measured  terms 
of  the  able  work  of  Mr.  Noble  Smith. 

I  must  also  express  my  thanks  to  my  friend.  Dr.  Alfred 
Sangster,  for  much  valuable  assistance. 

M.  M. 

63  Montagu  Square,  Hyde  Park,  W. 
November,  1879. 
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SKIISr  DISJJASES. 


CHAPTER  I. 
ajfatomt  and  physiology. 

Anatomy. 


The  skiu  is  the  covering  of  the  body  which  proteets  the 
more  delicate  tissues  from  injury,  and  joins  the  inucoua 
membrane  at  the  various  orifices.  The  surface  is  not  smooth, 
but  ciiu.sists  of  elevations,  graovea,  and  depressions.  The 
elevations  form  in  places,  such  as  the  palm  of  the  hand  and 
sole  of  the  foot,  lines  and  wrinkles.  The  smallest  elevations 
are  caused  by  the  promioenCe  of  the  papillie  of  the  true 
akin.  The  grooves  correspond  to  the  lines  or  wrinkles,  and 
lie  between  them.  The  depressions  or  pores  of  the  skin  are 
produced  by  the  openings  of  the  hair  follicles,  sebaceous 
and  sweat  glands. 
The  akin  eonsists  of  two  parts : 

The  Epidermis, 

The  Corium,  or  true  skin, 
together  with  more  or  less  stibculaneoua  connective  tissue. 
Besides  these  two  layers  there  are  certain  structures  to  be 
described,  viz.,  adipose  tissue,  sweat  glands,  sebaceous  glands, 
hair  follicles  and  hairs,  muscular  tissue,  ne 
nerves,  and  lymphatics. 


EPIDERMIS. 


Epidermis. 

The  epidcrmia  Is  composed  of  four  different  layers  or 
strata : 

1.  Rete  Malpighii,  or  rete  n 

2.  Granular  layer. 

3.  Stratum  lueidum. 

4.  Stratum  corneura. 


1.  Bete  Malpigldi. — This  ia  made  up  of  a  stratified  pave- 
ment epitbelium.  The  cells  of  the  deepest  layer  are  co- 
lumnar in  form,  with  oval  nuclei ;  above,  there  are  several 


layers  of  polyhedral  cells,  with  more  or  lesfl  spherical  nuclei. 
The  most  superficial  celh  and  their  nuclei  are  flatteoed. 
The  polyhedral  and  the  oolumnar-shaped  cells  are  jo 
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vy^*f\i,rT  Vy  fii.^  £:  rii?.  :bf  5*>c'ii]!ed  prickle  cells  of  Max 
fy.-LuziLh  ::!■:*«:  fhre*  arc  sin::''*'  ibe  rrcJonffation  of  the  mass 
of  iibnl*  iba:  c->ii?:::tu:<'j'  iht  cLkf  s-irucrure  of  the  cells 
iLtm^elvfe?.  Tlu*  :lr  L-t'.!?  are  iV'Tupcised  of  a  delicate  net- 
work. call<-*i  ihr  iii:rac^i-i:]ar  iiriwork.  and  a  h valine  inter- 
fibrillar  *ubsiai:«;*.  BfTwrtc  ibe  cells  are  the  intercellular 
>taif'*r^.  which  are  c»<xu:'it^  bv  a  clear  semi-albaminous  sub- 
»tari'/-.  ihf-  jnt^rcellujar  cement.  In  the  spaces  are  seen 
*»fftn'h«:'l  coijuective  tissue  corpuscles,  and  the  termination 
*,f  tit  f  v<>  fxutud'ur;:  frum  the  cerium. 

fii  'hirk  ^-olored  skins  the  deepest  cells  contain  pigment 
^/i{»r.iilc»      The  rete  rest*  upon  the  true  skin,  and  adapts 
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4.  Stratum.  Gorneum. — This  consists  of  mtiDy  layers  of 
horny  non-nucleated  scales.  In  various  parte  of  the  body 
this  "layer  alters  considerably  iu  thickness,  being  very  denae 
on  the  palms  and  soles. 

COHIUM. 


The  corium  is  composed  of  connective  tissue  elements,  in 
which  are  imbedded  various  important  organs,  such  as  the 
glands  of  the  skin  and  their  ducts,  hairs,  bloodvessels,  and 
nerves.  This  connective  tissue  occurs  as  a  dense  felt-work, 
formed  by  bundles  of  fibres,  which  divide  and  cross  each 
other  repeatedly.  Each  bundle  is  formed  of  fine  fibrils  that 
yield  gelatin,  and  are  held  together  hy  an  albuminous  fluid 
cement  substance.  This  substance  is  also  found  between  the 
bundles  themselves,  each  of  which  probably  possesses  a 
hyaliue  sheath  as  well :  acids  or  boiling  cause  the  bundles 
to  swell  up.  On  account  of  the  difference  in  density,  the 
corium  is  said  to  be  divided  into  two  parts  ;  the  superficial 
.is  known  as  the  papillary  body,  in  which  the  bundles  of 
connective  tissue  are  very  thin,  less  dense,  and  hence  more 
transparent.  Between  the  groups  of  bundles,  or  trabeculte, 
are  spaces  called  lacunte,  which  anastomose  with  one  another 
by  means  of  narrow  channela.  These  lacuna  and  channels 
form  the  lymph  caualiculur  system,  and  contain  flattened, 
nucleated,  branched  connective  tissue  corpuscles,  the  nucle- 
ated parts  lying  more  particularly  in  the  lacunee,  while  the 
branched  processes  extend  into  the  channels.  There  are 
certain  elevations  on  the  surface  of  the  corium,  of  various 
sizes  and  shapes,  called  papilliB,  between  which  are  processes 
of  the  rete  Malpighii.  The  largest  are  found  on  the  palm 
of  the  hand  and  fingers.  Some  only  contain  vascular  loops, 
others  also  nerve  fibres  and  tactile  corpuscles.  A  thin 
basement  membrane  lies  between  the  corium  and  the  rete 
Malpighii. 


SWEAT   QLANDS. 


etwceD  the  lobe!<.  Aiiipnse  tissue  has 
lOD  with  ghiud  tissue  ;  thus  to  each  lobe  and  lobuli 
i  au  afferent  artery  aad  one  or  more  efferent  veins, 
etwork  of  capillaries  eocircling  the  fat  cells,  eitht 


with  a 


lyi 


bWEAT   GlASDH. 

X  gland  is  a  tube,  composed  of  a  nienibrai 
LDil  of  a  humg  epithelium,  nbich  cousists  of  a 
-  epithelial  cells.     The  glau 


I  in  the  aubcutaueouB  tissue,  and  is  formed  by  the 
■oa  of  the  deep  part  of  the  tube.    The  duct  passes 


from  the  gland  proper  in  an  oblique  aad  vertical  direction 
through  the  eoriuQi  aod  epidermis  to  open  cin  the  surface. 
The  epidermic  portioa  is  called  the  mouth  of  the  duct;  Iq 
it  there  is  no  membraDa  propria  or  special  epithelium,  and 
ill  couaequeoce  it  is  surrounded  oDly  by  the  cells  of  the 
epidermie. 

The  duct  is  lined  at  the  commencement  by  a  continuation 
of  the  rete  Malpighii,  the  cells  of  which  are  stratified,  but 
gradually,  as  the  deeper  parts  are  reached,  the  epidermis  is 
reduced,  first  to  two  layers  of  pavement  cells  and  then  to  a 
single  layer  of  short  collimnar  cells,  which  at  the  lowest 
portioa  beeome  elongated. 

The  tube  of  the  gland  proper,  in  some  parts  of  the  body, 
contains  a  single  layer  of  thin  longitudinal  nnstriped  mus- 
cle fibres,  which  is  situated  between  the  membrana  propria 
and  the  columnar  epithelial  cells.  The  glands  that  have 
this  muscular  coat  are  usually  larger  in  size  than  the  variety 
without  it,  and  are  especially  well  developed  ou  the  volar 
side  of  the  hand  and  foot,  axillie,  scrotum,  labi^,  and 
scalp.  They  also  occur  by  the  side  of  the  smaller  glands. 
The  cerumiuose  glands  of  the  externa!  ear  passage  are  of 
the  same  structure  as  the  larger  variety,  with  the  addition 
of  yellowish- brown  pigment  granules  in  the  epithelial  cells. 
Sweat  glands  occur  on  all  parts  of  the  surface,  but  are 
more  numerous  ou  the  palms  and  soles. 

Sebaceods  Glands. 
The  sebaceous  glands  are  situated  in  the  corium,  and  con- 
sist of  gland  substance  and  escretory  ducts,  which  open 
usually  at  an  acute  angle  into  hair  follicles,  but  occasionally 
upon  the  surface.  The  gland  substance  is  composed  of  lob- 
ules, filled  with  polyhedral  cells,  which  open  into  the  ex- 
cretory ducts.  A  lobule  is  therefore  a  sac  containing  cells. 
The  sac  is  a  transparent  and  colorless  nucleated  membrane 
destitute  of  structure,  and  the  cells  are  epithelial  cells,  the 


i 


are  (oiinil  itt  the  entrance  of  the  uose,  the  lips,  the  labia  ex- 
tonm,  ami  the  scrotum. 


Haiu  Follicle. 

Thia  is  u  depresaiou  in  the  corium  nhich  has  a  blind  id- 
ferior  dilatation  and  a  funnel-shaped  excretory  duct.    The 


asternal,  middle. 


1.  The  hair  sac. 
•2.  The  root  sheath. 

Tlie  hair  itafi  consists  of  three  layers,- 
and  internal. 

IV  rjrtenwl  /nyrr  ia  oompoeed  of  fibres  of  eunnective  tis- 
sii«  \vhii<h  run  jianillcl  In  Th«  axis  of  the  hair  and  join  tlie 
fihrcD  <if  the  corium  above,  whilst  bel<>w  they  encircle  the 
dilat«^  exiMtmity  of  iho  follicle. 

The  miJdlr  hftr  is  formed  of  Iransverw  fibres  of  connee- 
ti««  ttdsnv,  betwiwu  which  is  a  homo^nivus,  slt^UUy  ^raau- 
WsMlerial  tkal  ooulaius  uuiH»ri>us  rud-shaped,  transvereely 


i 


arranged  nuclei.  This  layer  ia  highly  contractile.  Between 
these  two  layers  are  situated  two  or  more  longitudinal  blood- 
veaaela,  which  by  their  free  anastomosea  form  a  network 
around  the  follicle.  The  papilla  of  the  hair  protrudes  into 
the  cavity  of  the  follicle,  and  is  constituted  of  connective 
tiasue  fibres  derived  from  this  layer.  The  constricted  por- 
tion of  the  papilla  is  the  neck,  and  the  thicker  part  the 
body,  which  has  a  conical  estremity.  The  length  ia  gen- 
erally double  the  breadth. 

The  intemai  layer,  thin  and  transparent,  is  a  continuation 
of  the  basement  membrane  of  the  corium,  and  is  called 
the  vitreous  membrane;  the  outer  surface  is  smooth,  whilst 
the  inuer  is  covered  with  prickles. 

The  root  sheath  consists  of  two  layers: 

1.  The  external  root  sheath. 

2.  The  internal  root  sheath. 


The  external  root  sheath  ia  a  continuation  of  the  rete  Mal- 
pighii,  which  dips  into  the  follicle,  but  terminates  usually 
at  a  level  with  tbe  apex  of  the  papilla.  The  external  layer 
of  cells,  viz.,  those  that  are  in  contact  with  the  basement 
membrane,  are  columnar  in  shape,  with  nuclei  at  the  inner 
extremity  ;  the  cells  of  the  nest  layer  are  polyhedral,  and 
the  most  internal  are  flattened.  The  sbeath  is  thinnest  at 
the  neck  of  the  follicle,  but  becomes  thicker  towards  the 
bulb,  where  iu  the  hairs  of  embryos  and  children  small, 
simple  or  compound,  budlike  prolongations  of  the  cells  are 

T/ie  inlfnial  root  ghealJi  consists  of  two  layers : 

1-  The  outer  or  Henle's  layer. 
2,  The  inner  or  Huxley's  layer. 

1.  The  oilier  or  Henle'a  layer  is  a  ihin,  transparent  mem- 
brane, which  commences  at  the  neck  of  the  follicle  and  ex- 
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tends  as  far  as  the  external  root  sheath.  Tlie  membrane  ia 
composed  of  oblong,  non -nucleated,  highly  refractile  scales 
in  immediate  contact  with  one  another,  which  run  parallel 
to  the  long  axis  of  the  hair. 

2.  The  inner  or  Huxley'»  layer  consists  of  flattened,  fusi- 
form, nucleated  cells  filled  with  small  refraetile  granules. 
At  the  lower  part  of  the  follicle,  and  also  towards  the  neck, 
the  two  layer3  are  iodistingaishable.  The  follicles  of  lanu- 
ginous  hairs  are  so  small  that  the  relations  between  them 
and  the  sebaceous  glands  are  reversed,  and  they  appear 
merely  appendages  of  the  relatively  large  gland. 

Mdscdlab  Tissue.  I 

Striated  muscular  tissue  is  present  in  the  skin  of  the  face,  1 

where  it  terminates  in  the  corium.  I 

A  small  iuvoluntary  muscle,  called  arrector  pili,  arises  in 
the  upper  part  of  the  corium,  passes  oblitjuely  through  it, 
and  is  inserted  into  the  inner  sheath  of  the  hair  follicle 
below  the  sebaceous  gland;  but  some  hair  follicles  have 
two  muscles,  which  encircle  the  gland,  end  have  a  twofold 
action — to  erect  the  hair  and  to  compress  the  gland.  There 
is,  however,  other  involuntary  muscular  tissue  in  the  corium, 
which  ruua  either  horizontally,  as  in  the  scrotum  (dartos), 
or  circularly,  as  in  the  nipple  and  in  the  areola  around  it 

Hair. 
A  hair  is  divided  into  the  shaft,  which  projects  beyond 
the  skiu,  and  the  root,  which  lies  imbedded  in  the  hair 
follicle.     The  structure  of  a  hair  consists  of  cortical  sub-  I 

stance,  with  addition,  in  some  of  the  larger  hairs,  of  a  cen-  1 

tral  medulla,  composed  of  granular  polyhedral  cells,  ] 

A  cuticle   of  homogeneous,  transparent,  non-nucleated 

scales,  overlapping  one  another  at  their  margins,  incloses 

I  the  cortical  part.     The  root,  which  termiiiatci  in  the  bulb,  .  . 
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lurrouudd  a  papilla  projecting  from  the  c 

mposed  of  e 


torn  of  the  follicle,  and  i 


ibling  the  d 


r  cells  of  the  rete  Malpigliii.     The 


of  these  cells  are  flattened,  aud  the  inner  are  ciilumnar  in 
form  and  rest  upon  the  surface  of  the  papilla.     In  the  root 
^utioncd  cuticle,  another  lajer 
nto  spaces  between  these,  and 


there  ia,  besides  the  abov 
of  flattened  cells,  which  fiis 
19  coatinuous  with  Huxley's  layer.  The  cortical  substance,' 
which  is  colorless  In  grar  hairs  and  contains  various  colored 
pigment  granules  in  other  hairs,  is,  in  the  main  portion, 
composed  of  longitudinal  fibres,  which,  towards  the  bulb, 
appear  as  fusiform  cells  with  ro<l-ijhaped  nuclei,  and  which, 
at  the  transition  into  the  bulb,  l>ecome  shorter  and  shorter 
until  the  polyhedral  cells  constituting  the  bulb  are  reached. 
Hairs  grow  by  the  multiplication  of  the  cells  of  the  bulb 
lying  nest  to  the  papilla.  These  new  cells  are  gradually 
pushed  outwanis  by  the  formation  of  yet  newer  cells,  and 
become  more  fusiform  as  they  leave  the  papilla.  They  also 
become  more  elongated,  owing,  perhaps,  to  the  pressure  of 
the  internal  root  sheath.  Hair  are  dissolved  by  strong  so- 
lutions of  potash. 

Nails, 

The  nails  are  horny,  elastic,  transparent,  concavo-convex 
lamina  imbedded  in  the  skin  on  the  dorsal  surface  of  the 
last  phalanges,  and  are  composed  of  nucleated  epidermic 
cells  firmly  cemented  together.  They  have  an  anterior,  a 
posterior,  and  two  lateral  borders,  an  upper  convex  and  a 
lower  concave  surface,  the  latter  of  which  is  situated  on 
what  is  called  the  bed  of  the  nail.  This  bed  is  formed  by 
the  rete  Malpighii,  the  corium,  and  the  subcutaneous  tissue 
below  it. 

The  last  contains  no  fat,  and  its  fibres  pass  in  separate 
bundles  from  the  periosteum  of  the  phalanges  backwards  to 
the  posterior  border  or  root  of  the  naii.    The  anterior  part 
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Mirikce  K  lined  by  an  endothelial  membrane,  formed  of  a 
MDgle  layer  nf  flntlened  nucleated  cell?.  The  corpuscles 
are  cuun«cte<i  wil.h  mctlullated  nerve  fibres,  which  form  the 
etalk,  and  are  found  most  freqiieutly  in  llie  subcutaneous 
tiwue  of  the  volar  side  of  the  hand  aud  foot  The  central 
clear  muM  U  the  axru  cylinder  of  the  nerve  fibre,  which 
tuualJy  divideH  into  two  or  more  branches,  that  terminat* 
in  pear-sbapcd  or  irregular  bodies,  called  buds,  and  are 
ooii]pu«e<l  of  a  deniM  network  of  minute  iibrile.  In  some 
iustaucea  the  curpUHcle  appears  to  have  a  second  stalk,  which 
ie  really  an  arl«ry,  that  ultimately  divides  iuto  branches, 
th»t  give  rise  to  a  capillary  plexus  between  the  capsules. 

B,  fhtl  HuUm  of  Merkel. — These  are  situated  in  the  tissue 
uf  tlic.  (wpillK  or  amonf^t  the  epithelium,  and  occur  as 
niiigk'  lart^x  and  «li);htly  flattened  transparent  nucleated 
cxlU  iiwl'wed  In  a  cupHule  of  couuective  tissue,  and  are  in 
direct  ojNiiectluri  with  the  rncdullated  nerve  fibres, 

ij.  'i'ariiU  Corpiuelet, — These  are  oval  bodies  found  in 
aome  of  U»e  papilla;,  more  particularly  at  the  ends  of  the 
liugere.  They,  like  the  end  bulbs,  consist  of  a  capsule, 
which  cualdiim  a  noft  core  composed  of  several  small  cells, 
aud  the  t«rminatiou  of  a  medullarv  nerve  fibre. 


LyMi'UATice. 

The  lymphatics  of  the  alcin  are  grouped  into  two  systems, 
the  ttujMirficittl  and  the  deep. 

The  superficial  resemble  lymphatic  capillaries,  as  their 
walls  are  com[Ki8ed  of  a  single  layer  of  endothelial  plates. 
They  form  a  network  iu  the  superficial  part  of  the  corium 
in  immediate  vicinity  to  the  rete  Matpighii  and  parallel  to 
the  surface,  and  into  it  branches  of  varying  length  enter 
from  the  papilla?.  J 

The  deep  lymphatics  also  form  a  network,  which  lies  in  I 

■ the  subcutaneous  tissue,  but  the  meshes  are  larger  and  poBsess  J 
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the  character  of  tubes  to  a  greater  degree  than  in  tlie  super- 
ficial plexus. 

These  two  systems  communicate  by  means  of  branches 
that  are  in  immediate  association  with  the  bloodvessels. 
The  adipose  tissue  contains  numerous  lymphatics. 


PHYeiOl.OGT. 

The  akin  serves  some  more  or  less  important  services  in 
the  economy,  such  a^  secretion,  absorption,  and  tactile  per- 
ception. 

Secretion  talies  place  in  the  form  of  perspiration  by 
means  of  the  sweat  glands,  which  are  continually  carrying 
ou  their  fuoctious. 

Perspiration  is  a  clear,  colorless,  acid  fluid,  with  a  dis- 
tinctive odor,  that  diffci-s  in  various  parts  of  the  body.  In 
a  healthy  man  about  thirty  ounces  is  secreted  in  twenty- 
four  hours,  but  this  amount  may  be  easily  increased  accord- 
ing to  circumstances.  For  instance,  more  is  secreted  in 
summer  than  in  winter,  and  more  in  consequence  of  exer- 
cise; certain  foods  and  drugs  also  increase  tlie  flow,  while 
at  times  mental  emotion  does  the  same.  The  perspiration 
that  is  perceptible  to  the  sight  is  called  sensible,  and  the 
portion  that  evaporates  insensible.  Perspiration  consists  " 
chiefly  of  water,  the  average  amount  of  solids  being  1.81 
per  cent. 

ConslituenU  of  iSoKdg. 

1.  Sodium  chloride  and  traces  of  other  salts. 

2.  Fatty  acids,  such  as  formic,  acetic. 
3v  Neutral  fats  and  cbolesterin. 

4.  Ammonia  (urea),  and  possibly  other  uitrogeuous  bodies. 
{Foster.^ 

The  amount  of  carbonic  acid  given  ofl'  in  twenty-four 
hours  is  from  four  to  ten  grams,  and  the  oxygen  that  is 
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CHAPTER   IL 


MORBID  ANATOMY. 


The  morbid  processes  Avhich  take  place  in  the  skin  show 
theiDBelveaoD  its  surface  as  certain  discoloratio as,  elevations, 
ete.  These  have  received  the  name  of  the  primary  lesious. 
Enumerated,  they  are  as  follows: 


1.  Macule. 

5.  Vesicle. 

2.  Papule. 

6.  Bulla. 

3.  Tubercle. 

7.  Pustule. 

4.  Wheal. 

definitions  are; 

I  Hebm 

:  1.  Macule.— Any  change  in  the  normal  color  of  the  skin, 

I  arising  from  disease,  and  not  uniformly  distributed  over  the 

I.  whole  surface  of  the  body. 

!■  2.  Papule. — Any  morbid  change  in  the  skin  which  forma 

a  solid  projection  above  the  surface,  in  size  between  a  millet 
\  seed  and  a  lentil,  and  coutaiiiing  within  it  no  fluid. 

j  3.  Tubercle. — Any  solid  swelling  of  the  skin,  caused  by 

disease,  which  contains  no  fluid,  is  as  lai^  as  a  lentil,  bean, 

or  hazelnut,  and  covered  with  epidermis. 

4.  Wlieal. — A  solid  f'lrm  of  eruption  slightly  raised  above 
the  surfece  of  the  skin,  of  which  the  superficial  area  greatly 
exceeds  the  thickness. 

5.  Fesiefe. — An  elevation  of  the  horny  layer  of  the  epi- 
dermis by  transparent  or  milky  fluid,  corresponding  in  size 
to  papules. 

6.  Bulla. — All  elevation  of  the  epiderrais,  in  size  between 
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a  lenlil  and  a.  goose's  egg,  containing  transparent  or  yellow 
purulent  flnid. 

7.  Pustuk. — A  Email  abscess,  covered  only  with  epidermis. 

The  process  of  ordinary  inflammation  of  the  skin  is  the 
sole  mode  of  production  of  such  lesions  as  the  wheal  and 
bulla,  and  is  also  thet  commonest  cause  of  the  other  primary 
lesions. 

In  considering  inflammation  of  the  skin,  it  is  necessary 
to  bear  in  mind  a  few  facte  as  to  it«  anatomy.  There  is  the 
deep  plesHS  of  vessels  lying  close  beneath  the  level  of  the 
hair  follicles,  giving  off  bmuches,  which  in  their  turn  break 
up  to  form  anastomotic  networks  round  the  follicle  and  sweat 
glands.  From  it  also  communicatiug  branchespaasupwards 
to  join  the  superficial  plesus.  The  latter  is  situated  be- 
neath the  papillae,  which  are  freely  supplied  with  branches 
from  it.  Owing  to  this  distribution  of  bloodvessels  in  the 
skin,  the  papillary  body,  the  hair  follicles,  and  the  glands 
are  the  most  vascular  parts  of  the  integument,  and  as  such  1 

are  the  first  to  give  evidence  of  the  inflammatory  process. 

Thus  during  the  early  stages  of  inflammation  the  dilata-  I 

tion  of  the  vessels  and  the  increased  blood  flow  give  rise  to   '        1 
hypersemia  of  the  part,  which  becomes  visible  through  the  I 

epidermis.  The  surface  becomes  red,  and  iuflammatory 
macules  are  produced,  which,  according  to  their  shape  and 
distribution,  constitute  the  eruptions  known  in  this  country 
as  rashes. 

Examples. — Roseola,  measles,  erythema. 

When  the  inflammatory  process  is  confined  to  a  niinut« 
area,  afl  round  the  orifice  of  a  hair  follicle,  and  when  in  ad- 
dition to  the  hyperemia,  there  is  a  further  stage  of  inflam- 
mation present,  viz.,  exudation  into  the  substance  of  the  pa- 
pillce,  the  inflammatory  papule  is  formed.  J 


w 
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If  tht  above  condition  extends  to  au  area  larger  than  thiit 
of  a  lentil,  it  is  termed  au  inflammatury  tubercle. 

Example. — Erythema  tuberculatnm. 

A  similar  state  produces  the  wheal,  but  the  inflammatory, 
ipdema  of  the  papillary  body  is  quite  peculiar.  The  pro- 
cess is  very  acute,  and  the  exudation  readily  reabsorbed  ;  so 
that  wbeals  are  chai-acterized  by  their  transitory  duration. 
In  siie  they  are,  if  discrete,  about  as  large  as  the  finger- 
nail, or  somewhat  aiualler,  hut  may  become  much  larger  by 
confluence.  They  vary  in  color  according  to  circumatances, 
but  for  the  most  part  are  usually  violet-red.  The  presence, 
however,  of  the  exuded  fluid  sometimes  forces  the  blood 
from  tbe  vessels,  and  the  wheal  then  becomes  white-  Aa 
this  first  takes  place  in  the  centre,  it  ia  not  unusual  to  see 
white  wheals  with  red  margins.  Wheals  an?  generally  ir- 
regular in  outline.  The  process  which  gives  rise  to  them  is 
neurotic  in  origin,  probably  causes  vaso-motor  spasm. 

In  the  lesions  hitherto  considered  the  inflammatory  exu- 
dation has  not  advanced  beyond  the  true  skin.  In  the 
vesicle,  however,  the  serum  transudes  the  boundary  line  be- 
tween the  rete  mucosum  and  the  papillie,  aud  making  its 
way  in  the  intercellular  spaces,  pushes  the  moist  Malpighian 
cells  aannder,  aiid  finally  upheaves  the  horny  layer  of  the 
epidermis.  According  to  the  extent  of  tbe  area  of  epider- 
mis raised  by  the  exud_eil  serum,  a  vesicle  or  bulla  results. 

Exawples. — Vesicles,  in  herpes,  vesicular  stage  of  eczema ; 
bullEe,  in  pemphigus. 

Tbe  transition  from  the  vesicle  to  the  pustule  is  merely 
the  passage  of  the  inflammatory  process  from  a  simple  se- 
rous ex  ud  alio  u  to  one  accompanied  by  migration  of  leuco- 
cytes. Thus  the  fluid  of  vesicles  is  often  seen  to  become 
milky,  and  afterwards  straw- colored,  as  the  serum  becomes 
richer  lu  cells. 

Example. — Impetiginous  eczeuia. 


I  Example. — 
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api(]]y  after  I 

lary  lesions,  i 


Soinetinieg  the  inflammatory  process  subsides 
having  given  rise  to  one  or  more  of  the  primary 
such  as  papules  and  vesicles,  and  generally  leaves  behind 
it  vestiges  which  may  be  traced  for  some  time  afterwards. 

Whether  the  inflammation  be  transitory,  whether  it  per- 
sists and  becomes  chrouic,  or  is  so  by  its  nature  from  the 
beginning,  certain  secondary  changes  are  set  up  in  the  tis- 
sues. As  is  well  known,  the  epidermis  derives  its 
ment  from  the  papillary  body  ;  consequently,  congestion  oi 
the  latter  structure  leads  to  a  disturbance  of  nutrition 
the  epidermic  cells;  they  do  not  pass  through  their  chei 
cal  and  physical  changes,  and  are  prematurely  shed  in  larger 
or  smaller  masses  as  flakes  or  branlike  scales.  This  is  known 
as  desquamation.  It  accompanies  almost  every  inflamma- 
tory process,  whether  it  be  oue  which  ia  of  passing  duration, 
as  in  measles,  or  whether  it  be  chronic,  as  in  psoriasis. 

The  next  secondary  change  ill  the  tissues  resulting  from 
inflammation  is  excessive  deposit  in  the  pigmentary  layer 
of  the  epidermis,  causing  more  or  less  brownish  staining  of 
the  part,  especially  common  in  chronic  inflammations. 
This  change  is  known  as  pigmentation.  There  is  another 
variety,  not  so  permanent,  which  may  accompany  acute  in- 
flammatory conditions,  and  probably  arises  from  the  changes 
taking  place  in  the  exuded  coloring  matter  of  the  blood, 
analogous  to  those  seen  in  bruises. 

An  example  of  the  first  variety  of  pigmentation  is  well 
chronic  eczema,  and  of  the  second  io  some  forms  of 
old-standing  urticaria. 

A  third  change  results  from  the  increase  in  the  cellular 
elements  in  the  true  skin,  whether  they  be  migrants  from 
the  blood  or  proliferated  from  the  connective  tissue  corpus- 
cles already  existing  in  the  part.  It  seems  that  they  ulti- 
mately lead,  by  a  process  of  fibrillation,  to  an  increase  of 
fibrous  tissue.  Thus  the  corium  and  subcutaneous  tissue 
become  hypertrophied.     The  fold  of  ski 


affected  is  I 
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pinched  11])  with  difficulty  from  the  subjacent  tissues,  and, 
on  being  compared  with  a  fold  of  sound  skin,  the  increase 
ID  substance  is  at  once  apparent. 

This  infiltration  of  the  skin  is  well  marked  iu  chronic 
eczema.  It  is  always  accompanied  by  pigmentation  and 
desquamation. 

There  are  certain  changes,  some  of  which  affect  tbe  prim- 
ary lesions  themselves,  which  have  received  the  name  of  sec- 
ondary lesions  ;  they  are  ; 


1.  Scale. 

4.  Fissure 

2.  Excoriation. 

5.  Scar. 

3.  Crust. 

The  scale  (eqiiama)  has  already  beer 
nection  with  the  process  of  desquamation. 

The  excoriation  {exeoriaiio)  is  produced  by  tbe  exposure 
of  the  moist  rete  by  the  removal  of  the  horny  layers  of  the 
epidermis.  This  happens  when  vesicles  burst,  or  are  rup- 
tured by  the  violence  of  scratching  or  rubbing.  It  is  not 
uncommon  to  see  whole  areas  denuded  of  horny  epidermis 
and  exuding  drops  of  serum  from  tbe  exposed  rete.  This 
exudation  soaks  into  liuen  iu  contact  with  tbe  part  and  stiff- 
ens it,  or  it  dries  on  tbe  surface  and  gives  rise  to  the  sec- 
ondary lesion  known  as  the  crust  (arusta). 

According  to  tbe  character  of  tbe  discharge  crusts  vary 
in  appearance.  Simple  serous  exudation  gives  rise  to  gray- 
ish leathery  crusts ;  when  there  is  pus  the  crusts  are  yellow, 
and  may  be  brown,  or  even  black,  owing  to  a  mixture  of 
blood  with  tbe  exudation. 

The  crusts  that  form  on  the  head  and  face  often  have  a 
peculiar  hooeylike  appearance,  due  to  tbe  presence  of  seba- 
ceous matter.  Sometimes  the  affected  surface,  after  having 
ceased  to  exude  and  commenced  to  desquamate,  again  be- 
comes moist ;  the  crusts  and  scales  thus  formed  alternately, 
remaining  adherent,  are  called  lametlaf,ed  ermts. 
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Crusts  are  best  seen  in  eczenm. 

The  fiasnre  (rhai/ae)  is  nothing  more  tban  a.  crack  in  tlie 
fikin.  It  may  extend  only  to  the  epidermis,  but  more  fre- 
quently involves  the  corium.  Fissures  occur  in  skin  which 
is  rendered  brittle  by  infiltration,  and  especially  in  parta 
which  are  subjected  to  much  movement,  such  as  the  hands 
and  flexures  of  joints, 

The  scar  {cicatrix)  replaces  lost  tissue.  Scars  indicate 
that  the  inflammatory  process  has  been  of  the  gangrenous 
variety — that  is  to  say,  it  has  been  so  severe  that  the  cell 
production  in  the  papillary  body  has  caused  strangulation 
of  the  vessels  and  consequent  death  of  the  part. 

This  variety  of  inflammation  is  characteristic  of  the  dis- 
ease variola,  but  it  may  occur  spontaneously  or  as  a  result 
of  continued  irritation  of  the  part  in  other  affections — ■ 
herpes,  for  example.  Scars  are  white,  smooth,  devoid  of 
hair  follicles  or  glauds.  The  appearance  of  a  single  scar 
furnishes  no  information  as  to  its  cause. 

It  has  been  shown  how  the  process  of  ordinary  inflamma- 
tion of  the  skin  may  produce  the  so-called  primary  and 
secondary  lesions,  how  its  severity  may  cause  loss  of  tissue, 
and  how,  when  chronic,  it  leads  to  more  or  less  permanent 
changes  in  the  tissues. 

Although  the  primary  lesions,  for  the  most  part,  corre- 
spond to  certain  types  of  inflammation,  they  cannot  be  re- 
garded in  any  other  light  than  that  of  evidencing  so  many 
stages  iu  tlie  inflammatory  process,  and  as  such  they  uatu- 
rally  pass  from  one  into  the  other.  Thus  a  disease  which 
is  generally  characterized  by  the  development  of  macules 
may  present  tubercles,  or  even  bullse,  from  the  fact  that  an 
iuflammatiou,  which  ordinarily  stops  at  simple  hygieriemia, 
has  passed  into  one  accompanied  by  exudation.  Again,  the 
eczematous  inflammation  commences  in  a  papular  eruption. 
Here  it  may  cease;  but  more  frequently  the  papules  de- 
velop into  vesicles,  and  these  perhaps  later  on  into  pustules. 
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A  want  of  appreciation  of  the  manDer  in  which  one  type 
of  iaflaraiDatioD  pa^ises  imperceptibly  ioto  auother  has  led 
to  much  confusiou  in  dermatology. 

There  are  certain  specific  iaflararaations  of  the  ekin, 
associated  with  diathetic  coiiditiona,  such  as  sypliilis,  struma, 
and  leprosy.  These  inflammations  all  commence  iu  the 
substance  of  the  true  skiu  as  small  rouuded  cells,  which  are 
deposited  iu  groups  in  the  spaces  of  a  fioe  recticulum,  and 
are  richly  supplied  with  delicately -walled  bloodvessels. 
From  the  great  similarity  of  these  deposits  to  ordinary 
granulation  tissue,  Virchnw  includes  them  all  uuder  the 
head  of  granulation  growths.  The  deposits  give  rise  to 
elevations  on  the  surface,  which,  according  to  their  size,  are 
termed  papules  or  tubercles  ;  or  they  may  be  so  superficial 
and  di  [fuse  as  to  appear  like  a  simple  macule.  After  a  time 
the  disturbance  of  the  nutrition  of  the  epidermis  causes 
desquamation,  and  the  tubercles  are  seen  to  be  covered  with 
scales.  Uuless  interfered  with  by  treatment,  the  tendency 
of  these  deposits  of  new  growth  is  to  increase  until  a  point 
is  reached  at  which  their  proper  nutrition  can  no  longer  be 
maintained  ;  they  then  break  down  and  ulcerate ;  as  they 
heal  cicatrices  are  left,  the  result  of  the  destruction  of  tissue 
which  perishes  with  the  new  growth. 

Some  other  modes  of  production  of  the  primary  lesions 
must  now  be  briefly  noticed. 

A  macule  is  defined  as  "  any  change  in  the  normal  color 
of  the  skin."  Besides  the  inflammatory  macule  we  must 
include  the  discoloration  caused  by  the  escape  of  the  color- 
ing matter  of  the  blood  into  the  surrounding  tissue,  as  seen 
Id  purpura.  These  purpuric  macules  are  distinguished  from 
the  inflammatory  by  the  fact  that  the  color  does  not  dis- 
appear on  pressure.  Occasionally  one  variety  passes  into 
another.  Small  datlike  purpuric  'macules  are  called  pete- 
chiie.  When  once  the  coloring  matter  of  the  blood  V 
entered  the  tissues,  the  part  undergoes  a  characteristic  series 
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SE  in  Bulor,  an  seen  is  braises.     Tliefv  are  white 

due  tu  abeoice  of  ptgmeot  in  tbe  skin,  *s  in  leo- 

and  bronu,  doe  to  exeeHire  defioMt  of  figneat, 

lirer-^Mt  and  ireckie,  or  to  paraaiie  growlh,  as  in 


Papules  arise  Iroa  tnatiT  c»Uiie$  bedde»  tliat  almdr 
punlfid  oat  as  resalliug  frum  inflAmmatoiy  oEidenia  nf  tbe 
papilUe.  Hiere  are,  for  instance,  the  {npules  arising  from 
minute  lupus  or  eypbilitJc  depwil  in  the  corium.  lliey  are 
also  fortneii  by  a  heaping  up  of  the  epidermic  at  tlie  month 
of  the  hair  fullide  {luA«n  piiari*  i.  There  are  conditions 
of  the  sebaceoue  glands  which  lead  to  the  productioo  of 
papules,  as  wbea  tbey  degenerate  and  form  little  white  solid 
bodies  protruding  above  tbe  level  of  the  skin,  especially  in 
the  neigbbnrbuud  of  the  eyelida  (mi7)K»t  i. 

A  veiy  iniportaut  mode  of  forming  papules  is  feai  in 
licheu  ruber,  iu  which  an  overgrowth  of  the  cells  of  the 
external  root  dieath  of  the  hair  is  said  to  take  place,  and 
altimately  producer  the  Hat-topped,  umbiltcated  papule. 
There  are  al$o  other  le^  important  varieties  of  papnles- 

All  that  applies  to  the  papule  may  be  said  of  tbe  tubercle, 
the  dislintlion  between  them  being  only  tbe  very  artificial 
^^^  one  of  sise.  Tubercles  either  result  from  deposits  of  new 
^^^^L  powtbs  (siypbilis,  lupus\  or  from  a  further  development  of 
^^^^H  HBaller  papules,  ae  in  tbe  variety  of  erythema  mullifonne, 
^^^^B  known  as  erythema  tuberculatum. 

^^^^H  The  wheal  has  already  been  discussed.  Brides  tbe  vesicle 
^^^^1  of  ordinary  inflammatinn.  which  is  best  seen  iu  eczema,  it 
^^^^[  it  said  that  there  is  another  variety,  produced  in  connection 
W  with  (be  sweat  duct  in  the  condition  known  as  sudamina. 

I  Ve«>cle«  which  occur  in  situations  where  the  epidermis  is 

I  tbick,  as  on   tbe  bands,  acquire  a  peculiar  sodden  appear- 

1  ance  at  their  margins,  and  are  now  known  as  the  sago-graiu 

k  vcficle*. 

^  Under  the  head  of  pustule  mnst  be  included  tbe  catarrhal 
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pustule,  which  often  occurs  as  a  further  development  of  the 
vesicle,  and  also  those  suppurations  round  the  hair  follicles 
which  result  in  small  abscesses.  Although  the  latter  com- 
mence deep  in  the  substance  of  the  corium,  the  pus  makes 
its  way  to  the  surface,  and  they  ultimately  appear  as  minute 
abscesses  covered  only  with  epidermis  (acne). 

The  inflammatory  bulla  is  seen  in  pemphigus.  Other 
conditions  give  rise  to  the  formation  of  bullse,  but  chiefly 
as  the  result  of  accident  (erysipelas,  erythema  multiforme). 
What  may  be  termed  false  bullse,  as  sometimes  seen  on  the 
hands,  are  produced  by  the  confluence  of  vesicles. 

The  foregoing  remarks  on  the  general  pathology  of  the 
skin  will  serve  to  show  that  for  purposes  of  diagnosis  the  so- 
called  primary  lesions  are,  according  to  their  definition, 
wholly  useless: 

First,  because  they  may  be  caused  by  totally  distinct  con- 
ditions. 

Secondly,  because  they  may  change  as  the  process  which 
gives  rise  to  them  becomes  modified. 
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CHAPTER   IIL 

CLASSirtCA  I70X 

N^sjlrlt  <9TerT  author  iriio  has  written  on  skin  diseases 
has»  jiUEg^t^ted  a  q«w  m^chuii  of  clai^iicadon^  baaed  on  some 
theunr  of  ;Rtppoti«d  utilitv.  The  dcst  ^Tstem  of  any  import- 
ance was$  d>undtHi  br  MTiUan^  whotse  idea  was  to  class  the 
diseases  under  the  heads  of  the  more  important  external 
mauitestatious :  thus  he  employed  nine  orders^  each  named 
aiAer  $ome  particular  svuipium  of  an  erupdon.  without  paj- 
iu^  any  regaixl  to  the  geueral  characcer  of  the  disease.  For 
uistam*e«  Yanoetla«  herpesv  and  ecaema  are  included  in  the 
orilcr  vesiculw^ 

The  uext  ctas^ilK^adou  eo  be  noticed  is  that  of  the  French 
^<^ho\>i»  which  is  v^alUni  the  uacural  :^Y?^teni«  beoittae  the 
ua(ur^  of  the  vU(!ieai<e»  aud  uoc  the  symptumsv  tbrms  its  basis. 
This  was  iuttXKhuW  by  \libert>  and  modi  tied  later  bj 
lUnty.  bu(  has  uot  U?eu  us^^i  to  auy  ^:feat  extenc  in  this 
couutrv, 

Vho  5iuaU>iitt\*al  ?ty54vm  was  proposed  by  Erasmus  Wtlsin^ 
who  itruwj>v\l  xkt»i  vhw>afi^n!t  ittto  tour  pnucipal  chksises: 

t    \lR>\Hu»tt^  of  cht»  v.vnum. 
*i.  Of  iho  <udon(.»an.ms  ^andsv 
."5,  VM*  iho  s%.^l>ipaivus  ijiamls. 
i,  VU'  ibo  hair  itud  toilicics. 

Hiese  <.'iasscs  iirt»  JivkK^i  iiKo  ^vvm!  sui>c»as!fe5«v 

Die  oiatfsi4i<.-aUoM  iuuxKiuvtivi  by  lU-Oiti,  Jkttd  most  fre- 
«|ueuilv  :uauf  us**-  v»f  «  ihi^j.  .'^Kutiiy  .iad  -a  America^  &$ 
ibunueu  »ii  Auatvuiiw  i»ij|ihoio^i;iv'<il  viMivipAt-i^  tie  deim«9$ 
cweive  ciazsij^ : 
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1.  Hypersemise  cutanese. 

2.  Ansemiae  cutanese. 

8.  Anomalies  of  the  cutaneous  glands. 

4.  Exudations. 

5.  Haemorrhagise  cutanese. 

6.  Hypertrophise. 

7.  Atrophiae. 

8.  Neoplasmata. 

9.  Pseudoplasmata. 

10.  Ulcerationes. 

11.  Parasites. 

12.  Neuroses. 

Classification  by  cause  would  undoubtedly  be  the  best,  if 
sufficiently  correct  information  could  always  be  obtained ; 
but  in  the  present  state  of  our  knowledge  of  the  subject 
such  a  plan  is  only  partially  possible.  However,  it  will  be 
seen  that  the  last  two  classes  in  the  following  system  are 
classified  on  this  principle. 

The  system  in  this  work  is,  in  the  first  place,  somewhat 
similar  to  Erasmus  Wilson's  in  having  two  anatomical 
divisions ;  and,  further,  with  certain  slight  modifications  it 
resembles  Hebra's  in  subdividing  them  into  pathological 
classes. 

Division  I.— DISEASES  OF  THE  SKIN  PKOPER. 

Clasa  I. — EXUDATIONES. 

Sub-class  A. — Induced  by  Infection  or  Contagion. 

10.  Equinia. 


1.  Scarlatina. 

2.  Morbilli. 
8.  Kotheln. 

4.  Variola. 

5.  Varicella. 

6.  Vaccinia. 

7.  Typhus. 

8.  Enteric. 

9.  Diphtheria. 


11.  Malignant  pustule. 

12.  Verruca  necrogenica. 

13.  Framboesia. 

14.  Erysipelas. 

15.  Septicaemic  rashes. 

16.  Surgical  rash. 

17.  Syphilis. 
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Smb-dius  R, — '>'  Euerud  yr  LMoi  'iTujtn^ 


CaanpAiix.  -arne.  rmgir^    in- 

^       tlUHlIIL. 

i  SaDmliwomm. 

iBiKQErefle^ 
I.  HerpiSw .    .    .  ^  <j«stacuHu^ 

Ecaem^ow    *»i    .^  iVaxi«ws  local. 

pfHtoJar,     .    .     I 

:   2.  Impcdgo  euntagKKa  poci^  . 
^  1.  Phrna^  rubra. 

SquamoiK, \^  S**'^?^ 

{^  3w  PttjitifeifiSw 

1.  FoniiietiIoa& 

2.  Anthrax. 

3.  Delhi  boiL 
^  -L  Ulcers  ^vari«i€s>t. 


PhlegmoiKNK  and  akeratiTe.  . 


Cka8  U.—Yaxular. 


'  Porpora  simplex. 
"■        rheumatiea. 
"       hsemorrhagiGa. 
Scorbotos. 


Zr/ster, 
(;heirr>-jK>mpholyx. 

PniritiiH. 
fiyHtrophia  catb*. 
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Pigmentary, 


Class  IV. — ^Hypertrophic. 


1.  ]&phelis,  lentigo. 

2.  Melanoderma. 


3.  Morbus  Addisonii. 

4.  Chloasma  uterinum. 


Epidermis  and  papillse, Ichthyosis,  xeroderma. 

1.  Morphsea. 

2.  Scleroderma. 

3.  Sclerema  neonatorum. 

4.  Elephantiasis  arabum. 

5.  Elephantiasis  teleangiectodes. 

6.  Dermatolysis. 


Connective  tissue. 


Class  V. — Atrophic 

Piffmentarv  i  ^'  Albinismus. 

°  ^* \  2.  Leucoderma. 

Connective  tissue, Atropia  cutis. 


Papillomatous, 


Class  VL — Neoplasmata. 

Sub-class  A. — Benign. 

1.  Clavus. 
J   2.  Tylosis. 
*     '     '        3.  Verruca. 
4.  Cornua. 


Of  connective  tissue, 


r  1.  K< 
.     .     .    -^  2.  Fi 

i  3.  Xi 


1.  Keloid. 
Fibroma. 
Xanthoma. 


Of  granulation  tissue,      ...-!'     upus,  .     .   -^  Erythematosus. 

(  2.  Khinoscleroma. 

Of  bloodvessels, |  J'  ^*^.^^* 

'  t  2.  Angioma. 

Of  lymphatics, Lymphangioma  cutis. 


Sub-class  B. — Malignant. 


a,    .     .    -j 


1.  Lepri 

2.  Carcinoma. 

3.  Epithelioma. 

4.  Ulcus  rodens. 

5.  Sarcoma. 


Maculosa. 
Tuberosa. 
Anaesthetica. 
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l>ivis»K>N  Il.-DIISKASES  OF  THE  APPENDAGES  OF 

THE  SKIN. 

SuBinvisiOK  A. — (y  the  Sebfteeous  Glands, 

I.  SolH>rrluwi. 

-.    AO.U.  muKtaU {rllTllSr^.^- 

Si'mnvisuoN  K— (V  the  Sveai  Gkmds, 
1,  Ilvivridroiiyuj. 

Svwu\i5av»>«  C— f.V  the  llur. 

4.  v'auiu^?*?. 

«\  Alv^yv'b  ar>»itWL 
7.   IVis-fct^^r^fxt*  avsk-ssL 
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Animal,    . 


Class  A, — ^Parasitic  Affections. 


1.  Pediculosis, 


Vegetable, 


Corporis. 

Capitis. 

Pubis. 


2.  Scabies. 
^  3.  Eruptions  from  fleas,  etc. 

1.  Tinea  tonsurans. 

2.  Kerion. 

3.  Tinea  sycosis. 

4.  Tinea  circinata. 

5.  Eczema  marginatum. 

6.  Tinea  versicolor. 

7.  Tinea  favosa. 


Claas  B. — Ebuptions  PRODitCED  by  Drugs. 


It  will  be  noticed  that  although,  in  the  main,  we  have 
followed  Hebra,  yet  there  are  certain  alterations  in  arrange- 
ment, due  chiefly  to  the  more  recent  researches  in  pathol- 
ogy. Much  assistance  has  been  gained  from  Dr.  Bulkley's 
article  on  the  subject  in  the  "Archives  of  Dermatology" 
for  April,  1879,  and  many  of  his  suggestions  and  names 
have  been  adopted. 


_. — aruii 


,^JL?TZi   IT 

w,.*^;^      A-*  p>  /vw,  4st^Jv  v«iw*  aire  iniK  i.  ^ne  2^<cjrr  or  *a 

f  ^^  /  »ft  f  vfV  **v  *^wtl^  <*r^T5i^  acii  ant  e&;uaecsfL]ed.  fct. 

/'/M/'/r^  ''/  "rrA  ''JntiiiM^  ;  «^j?r>r>/l]T«  bj  the  pTEse&oe  of  srmp- 
^*rf^*  'A  ^^/ft^^rrpfU/ttfkl  4lHrsrijfAnce ;  aod,  thirdlT,  duriDg 
if^r^T^  ^/^r^'w^J  ^4  i\t^;  f\\^.9ii^,  hj  the  exbteoce  of  an  eruption 

>'/v»/Jf  //f  i^f4i^4^fit^*'.Haun  f*',\tfiA%%0(A  it«elf  in  any  susceptible 
\f^fOU  *'i(^fffn^'^\  Uf  Um  \t*f\n4fUftiU(\  never  Gauges  any  of  the 

*/fitt^U^4  I  (if  ihts  Mxum  i\'m'-AX¥4rf  however,  do  not  necessa- 
n\i  \«tfff\iuh  Mm(  nntm^  vrtrii^ty,  for  the«e  modifications  are 
ihit'  hhl  ih  tiny  ttiit'vml  \irn\}i'.riU'.H  of  the  poison,  but  to  some 
hnHi\)^)hh  )m  IIm'  roimlJliHion  of  the  person  who  receives  it. 

AIiIh«m^Ji  AOMMt  «t|ii(liifnirA  are  known  to  be  more  fatal 
IIhim  oIIikm,  I  ho  illD'oriMMui   hdtween  them  is  due  not  to  any 
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special  virulence  of  the  disease,  but  depends  altogether  on 
the  couditiou  of  tbe  community  into  which  the  disease  is  in- 
troduced. Occasionally  it  is  found  that  the  members  of  a. 
family  are  all  attacked  by  a  very  severe  form  of  scarlatina, 
contracted  from  the  same  person,  but  this  occurrence  must 
not  be  regarded  as  a  proof  of  anything  but  a  special  sus- 
ceptibility of  the  family  to  the  influence  of  the  disease. 

When  large  numbers  of  persons  are  attacked,  as  in  the 
ease  of  schools,  where  family  susceptibility  can  be  elirai- 
uated,  it  is  uot  found  that  the  character  of  the  disease  ia 
the  same  in  all  cases,  although  it  may  be  derived  from  the 
same  source. 

Fioallj,  it  must  be  pointed  out  that,  having  regard  to  the 
infectiousness  of  the  diseases  in  this  category,  their  early 
recognition  is  a  matter  of  great  importance,  in  order  that 
persons  eufieriug  from  them  may  be  isolated  and  the  neces- 
sary steps  be  taken  to  disinfect  the  articles  they  have  in- 
fected. 

Scarlatina — Scarlet  Fever. 

Definition. — Scarlatina  is  an  acute  infectious  disease  char- 
acterized by  the  presence  of  a  red  rash  on  the  body  and  ex- 
tremities, and  of  redness  and  swelling  of  tbe  fauces,  accom- 
panied by  symptoms  of  constitutional  disturbance. 

Symptoms. — Between  twenty-four  hours  and  seven  or 
eight  days  after  the  reception  of  the  poison  the  patient  is 
attacked  by  shivering,  vomiting,  headache,  and  sore  throat. 
The  soreness  of  the  throat  rapidly  increases,  and  from  twelve 
to  thirty-six  hours  after  the  beginning  of  the  constitutional 
symptoms  a  rash  commences  to  appear  on  the  chest,  neck, 
and  wrists,  whence  it  may  extend  over  the  whole  body. 
The  rash  is  generally  at  its  height  about  the  third  or  fourth 
day  of  tbe  disease,  then  begins  to  fade,  and  disappears  Ja 
about  a  week  or  ten  days.  This  disappearance  is  followed 
by  desquamatioD  of  tbe  cuticle,  which  generally  begins  in 
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the  latWr  part  of  the  second  week,  but  may  commence  aa 
the  rash  ffules  or  Dot  until  the  end  of  the  sisth  week.  Dea- 
quamatioc  occurs  over  the  whole  bo«Iy,  particularly  ou  the 
hands  and  feet,  and  is  by  no  means  limited  to  the  site  of  the 
eruptioD. 

During  the  contlnusoce  of  the  rttsb  the  condition  of  the 
fauces  ig  characterbtic ;  the  whole  mucous  memliraue  is 
highly  injected,  the  papillae  of  the  soft  palate  are  bright 
reil  and  prominent,  and  the  whole  of  the  parts  are  more  or 
te^  swollen.  Occasiouatly  ulceration  of  the  tonsils  takes 
place,  and  the  glands  of  the  neck  are  nearly  always  eome- 
what  enlarged,  and  sometimes  suppurate.  The  tongue  at  an 
early  stage  of  the  fever  is  covereil  with  a  white  fur,  through 
which  the  papillte,  which  have  become  red  and  swollen, 
show  themselves,  particularly  at  the  edges,  thus  giving-  the 
strawberry  appearance  well  kuuwn  as  a  symptom  of  the 
disea^.  Later  on.  as  the  fever  subsides  and  as  the  rash 
fillies,  the  tongue  commences  In  desquamate,  the  fur  is  grad- 
nally  removed,  leaving  ttofa  bright-red  color,  with  its  pa- 
pilla considerably  enlarged,  and  gradually  the  bright  red- 
Deag  ^es  to  a  normal  hue,  the  papilla;  cease  tu  be  swollen, 
and  it  recovers  its  usual  appearance. 

From  the  first  Byroptoma  of  the  disease  the  temperature 
is  higher  than  normal,  and  becomes  still  higher  on  each  sub- 
sequent day  until  the  third  or  fourth  day.  when  a  tempera- 
ture of  103'^  to  104^  is  reached,  the  evening  temperature 
being  usually  higher  than  the  morning  by  about  a  degree. 
At  the  end  of  a  week  the  temperature  gradually  &lls,  and  by 
about  the  tenth  or  fourteenth  day  h.is  again  become  normal. 
Tbe  palse  is  considerably  quickened,  especially  at  night, 
when  in  adults  1'20  pulsations  often  occur  in  the  minnte. 
During  the  course  of  the  disease  the  patient  suffers  from  pain 
in  the  throat,  particularly  in  sn-allowiug;  he  has  severe 
headache,  and  frequently  some  delirium.  At  the  height  of 
llw  fever  albumen  is  often  present  iu  the  uHoe.  but  disap- 
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pears  aa  tbe  fever  giifeiiles ;  at  a  later  stage,  however,  es- 
pecially  about  tlie  eud  of  the  third  week,  there  isa  tendeucy 
for  it  to  reappear. 

These  are  the  ayraptoras  of  an  average  attack  of  scarla- 
tina, but  it  must  be  borne  in  mind  that  they  are  liable  to 
considerable  tuodificatiou — that  the  rush  maybe  abseut,  or 
may  apjwar  ouly  in  a  few  dark  patches  or  as  a  bright  efflor- 
escence over  the  whole  body:  that  the  constitiitioual  dis- 
turbance maybe  almost  absent  ormaybeof  (he  severest  char- 
acter ;  that  the  condition  of  the  throat  varies  with  the  se- 
verity of  the  attack  from  a  simple  injection  to  a  condition 
ending  in  sloughing  of  touails,  uvula,  and  cervical  glands; 
and  that  tbe  delirium  may  be  altogether  absent,  or  present 
at  night  only  in  a  mild  form  or  in  the  most  violent  type. 

It  is  now  necessary  to  describe  more  particularly  the  vari- 
eties of  rash  which  are  present  in  the  different  forms  of  scar- 
latina. 

In  an  attack  of  average  severity  the  rash  first  appears 
on  the  chest  and  neck  as  minute  red  poiuls,  which  are  slightly 
raised,  the  skin  intervening  between  them  being  of  the  nor- 
mal color.  Later  on  theyJaecome  brighter,  and  the  redness 
which  is  at  first  limited  to  them  extends  over  the  interven- 
ing skin.  If  examined  carefully,  they  can  still  be  distin- 
guished by  the  fact  that  they  are  redder  than  the  surround- 
ing skin.  At  this  stage  the  skin  is  found  to  be  rough  on 
paseiug  the  hand  over  it.  As  the  rash  becomes  more  fully 
developed  the  identity  of  the  red  points  is  lost  in  the  gen- 
eral hyperEemia  ;  but  this  stage  is  not  always  reached,  and 
in  the  milder  form  of  scarlatina  this  identity  is  not  lost  until 
the  rash  commences  to  fade,  while  in  some  rarer  forms  the 
eruption  does  not  become  confluent  during  its  whole  course. 
The  distance  between  the  spots  varies  in  different  parts  of 
the  body.  On  the  chest,  neck,  and  face  they  are  so  close  as 
usually  to  become  confluent,  while  on  the  wrists,  backs  of 
the  bands,  and  dorsum  of  the  feet  they  are  farther  apart. 
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ami  more  frerjuentiy  remain  separate  than  when  situated  on 
the  chest  and  neck.  In  some  ca?es  the  intense  byperasmia 
of  the  red  spots  causes  minute  vesicles  to  he  formed  at  these 
points.  These  vesicles  last  but  twenty-four  or  forty-eight 
hours,  and  when  they  dry  up  the  skin  desquamates  freely. 

In  the  most  severe  forms  of  scarlatina  an  entirely  differ- 
ent eniptlon  is  present.  Instead  of  bright-red  points  appear- 
ing there  is  at  once  an  escape  of  coloring  matter  from  the 
capillaries  into  the  Buperficial  layers  of  the  skin.  This  hap- 
pens within  twenty-four  or  thirty-six  hours  from  the  first 
symptom.  A  purple  mottled  appearance  is  thus  produced, 
which  but  partially  fades  on  pressure.  There  is  slight  gen- 
eral hy])er!cmia  of  the  skin,  but  the  rash  is  of  a  dusky  red, 
which  betokens  an  unfavorable  termination.  Accompanying 
this  form  in  children  there  is  the  most  intense  restlessness 
and  partial  UDCunsciotisness,  while  in  adults  complete  con- 
Bciousness  sometimes  remains,  but  there  is  constant  vomiting 
of  brown  liquid  from  the  stomach,  a  feeble,  rapid,  and  com- 
pressible pulse,  and  a  sense  of  extreme  prostration.  Between 
this  and  the  milder  forms  of  scarlatina  there  is  every  gra- 
dation, but  it  may  be  accepted  generally  that  the  tendency 
to  hajmorrhnge  and  the  dusky  color  of  the  rash  is  au  indi- 
cation of  a  severe  form  of  the  disease.  In  the  most  severe 
forms  the  tongue  is  spongy  ;  later  it  becomes  dry,  glazed, 
and  red,  and  finally  cracks  and  bleeds. 

The  temponiture  in  the  hemorrhagic  form  is  not  always 
Rpedally  high,  often  not  reaching  above  103°;  but  its  chief 
characteristic  is  irregularity,  a  considerable  tall  often  pre- 
ceding the  fatal  termination,  while  in  the  death  agony  it 
riMM,  and  even  atW  death  continues  to  rise. 

Ocunsioually  later  in  the  disease,  even  as  long  as  a  month 
sft4!r  the  first  symptom,  the  patient  ngain  suffers  from  sore 
throat,  the  faueea  again  become  swollen  and  injected,  albu- 
men appears  iu  the  urine,  and  a  rash  once  more,  is  developed 
the  cheat.    This  varies  much  in  appearance,  but  usually 
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begiDa  as  a  iinmber  of  minute  reil  points,  wliicli  are  sood 
lost  iu  a  geoeral  hyperiuiaia.  The  rash  \B.ata  sumetimes  but 
twelve  hours,  Bometitnes  two  or  three  days,  aud  is,  in  all 
probability,  due  to  some  septic  condition. 

During  desquamation  an  occasioual  simple  injection  oc- 
curs on  the  chest,  without  the  presence  of  any  constitutional 
symptoms.  It  is  not  uucommoD,  afso,  during  convalescence, 
to  find  the  legs  covered  with  a  raottled  rash,  which  does  not 
fade  on  pressure,  due  to  the  escape  of  blood  coloring  matter 
into  the  surrounding  tissue.  This  lasts  but  a  few  daj's,  and 
is  also  not  attended  by  any  constitutional  aymptums. 

Finally,  it  must  be  remembered  that  iu  all  these  rashes 
there  is  no  teudeocy  to  ccdema  of  the  skin,  except 
ally  slight  fulue^  or  pufGness  about  the  eyes,  and  that, 
the  esception  of  those  specially  mentioned,  all  fade  on 
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Diaffiiohis.—GAre  ia  often  required  in  the  diagnosis  of 
scarlatina,  although  in  an  attack  of  moderate  eeverity  ita 
symptoms  are  sufficiently  welt  marked  to  make  its  separa- 
tioii  from  other  diseases  a  simple  matter.  It  will  not  be 
necessary  to  refer  to  all  the  symptoms  already  described, 
but  it  will  be  sufficient  to  point  out  that  at  any  period  of 
the  rash  the  disease  may  be  recognized  not  only  by  the 
character  of  the  eruption,  but  by  the  sore  throat,  the  in- 
jected fauces,  the  strawberry  character  of  the  tongue,  the 
pyrexia,  and  the  constitutional  symptoms. 

In  the  most  severe  form,  when  no  rash  is  present,  the 
diagnosis  of  scarlatina  is  almost  an  impossibility.  Vomit- 
ing and  high  temperature,  succeeded  by  restlessness,  de- 
lirium, and  coma,  are  symptoms  which  are  rather  suggestive 
of  poisoning  than  of  a  specific  fever;  but,  as  a  rule,  cases 
such  as  these  do  not  occur  singly,  and  other  cases  of  less 
severity  occurring  immediately  afterwards  in  members  of 
the  same  family  often  throw  light  upon  the  first  case. 

In  the  hiemorrbagic  forms  the  same  difficulty  also  exists, 
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but  I.I)  a  ]isa  ile}>ree,  for  in  them  the  conditioii  of  the  throat 
U  otteii  Htiffldmit  tu  aid  the  diagDosis. 

Prom  tho  h»>niorrhi^ic  form  of  variola, — the  disease  for 
whioh  it  \»  likHy  to  he  raistakeD  liuriog  small-pox  epidem- 
ic!,— it  may  ht'  distinguished,  firet,  by  the  implication  of 
tiiti  thmat :  swondly,  by  (he  abseuce  of  pain  iu  the  back  in 
M'arlutiiia,  uii  almomt  coustaut  symptom  of  variola;  and, 
thinlly,  liy  the  ntiscni'u  of  the  abortive  papules  and  vesicles 
wIiIkU  khu  iiNiially  bo  fouuil  amoug  ibe  hiemorrbages  in  the 
lutli^r, 

l''ruin  roiwoln  it  nmy  be  distinguished,  fir^t,  by  the  Bmaller 
(iiw  of  iha  Tw\  )H>iuts  in  the  rash  of  scarlatina,  and  by  the 
fHct  tlinl  ill  duiirlutiua  the  skin  intervening  between  these 
pitlnlN  mion  bi'conms  injected.  The  condition  of  the  throat 
and  toii|iur,  na  well  as  the  presence  of  pyrexia,  makes  the 
illilltiiiwU  hiitwcrn  tht>  orylhemala  and  scarlatina  a  simple 
niiltlrr.  llclwpru  a  very  mild  form  of  scarlatina,  in  which 
ttiti  *|ui<'0  ihUtrvoiiiug  between  the  red  points  does  not  be- 
(iiiinu  liiJ(.K>twl,  in  which  the  Icmpcralure  is  but  slightly 
rBimiil  niul  the  tlirunt  but  little  affected,  and  roseola  there 
i«  iilten  much  ditHculty  in  diagnosis ;  but  it  mui^t  be  noted 
tiiul  in  MCHrlutiua  a  Itirger  extent  of  the  soft  palate  and 
futicra  are  ii^twtvd  thttu  in  roseola,  and  that  the  enlarge- 
nieiil  at  th«  (utpillw  of  the  tongue  covers  a  larger  surface 
thuii  in  tlie  latlrr  dinonw :  moreover,  the  papules  of  roseola 
are  mon*  raiiie"!  than  tho  red  points  of  st-ariatina. 

The  uwunipnnyiug  table  (p.  o3)  shows  the  distinctive 
symptoms  of  Meai'iatiua,  measles,  and  rotheln. 

/'ntyiiMM. — The  It^rininatiun  of  a  case  of  scarlatina  can, 
as  a  rule,  bo  ooriwlly  pn-dictCTl  after  the  rash  has  existed 
for  twenty-four  honrs.  Utitil  this  time  a  guarded  opinion 
should  always  be  given.  When  the  rash  is  fully  dewloped 
and  of  a  bright-rwi  color:  when  the  lhn>at  aflection  ischar^ 
acteriied  more  by  injection  than  by  swelling  of  tonsils  and 
eulargemeul  of  cervical  glauds ;  wheD  the  pulse  is  not  in- 
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tTcased  in  a<lulls  to  above  120  at  night,  recovery  may  lie 
expected.  When,  however,  the  rash  is  badly  developed  and 
of  a  dark  color  or  hsemorrhagic,  the  pulse  very  rapid,  and 
a  tendency  for  the  temperature  to  be  very  irregular,  the 
mortality  ia  very  high. 

In  giving  an  opiuiiin  on  the  probable  terra i nation  of  a 
case  of  scarlatina,  it  should  be  borne  in  tniad  that  the  mor- 
tality is  inversely  proportionate  to  the  age  of  the  patient, 
children  of  two  or  three  years  of  age  dying  iu  much  larger 
proportion  than  those  older.  It  may  al:iO  be  noted  that 
rickety  children,  aa  a  rule,  have  much  more  severe  attacks 
than  others,  and  that  they  are  more  liable  to  suffer  from 
severe  throat  affection  and  suppuration  of  glands. 

Morbid  Aimlomy  (abridged  fi-om  Klein's  "  Report  to  the 
Privy  Council"), — In  scarlatina  the  morbid  changes  which 
take  place  in  the  skin  are  mainly  those  of  hyperiemia  and 
slight  exudation,  with  consequent  nutritive  changes  in  the 
epidermic  layers, 

1.  The  rete  Malpighii,  as  a  whole,  is  thickened,  its  cells 
separated  by  more  or  less  fluid  effusion,  and  leucocytes  to  a 
considerable  extent  are  present.  In  some  of  the  cells  the 
nuclei  are  seen  to  be  enlarged  and  constricted  or  double,  in- 
dicating fission  of  the  rete  cells, 

2.  In  later  stages  the  rete  is  less  thickened,  but  here  and 
there  local  thickenings  of  the  stratum  lucidum,  the  cells  of 
which  are  full  of  granules,  and  partial  loosening  of  the  stra- 
tum corneum  are  found,  preceding  the  separation  of  large 
masses  by  desquamation.  In  the  hair  follicles  the  epithe- 
lium of  the  esterual  root  sheath  is  often  thickened,  has  its 
nuclei  dividing,  and  cunlaios  some  scattered  leucocytes. 
The  inner  root  sheath  is  also  thickened,  more  nucleated 
and  granular.  The  epilhelium  of  the  sweat  glands  shows 
signs  of  germinatiun,  and  is  sometimes  found  loitse  in 
the  tubes,  having  been  detached  by  inflammatory  exuda- 
tion, which  sometimes  contains  blood.     Occasionally  in  S. 
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maligna  lisemorrbages  occur  into  both  the  cuticle  and  the 
corium.  The  corium  iu  early  stages  presents  signs  of  ioflam- 
tntttory  ccdema,  its  papillsa  are  enlarged,  the  lymphatics  and 
bloodveaseis  well  filled,  and  leucocytes  present  in  abundance. 
In  the  bloodvessels  there  is  multiplication  of  the  endothe- 
lial nuclei  and  of  the  muscle  cells  in  the  walla  of  the  ar- 
terioles. 

Treatment. — Inasmuch  as  scarlatina  is  an  acut«  disease 
running  a  rapid  course,  the  treatment  consists  in  putting  the 
patient  under  circuni stances  most  favorable  to  his  recovery. 
Thus  a  well- ventilated  room  of  moderate  temperature,  the 
careful  regulation  of  diet, — which  should  consist  simply  of 
milk,  beef  tea,  etc,  during  the  pyrexial  period, — attention 
to  the  bowels,  and,  if  necessary,  in  severe  cases,  when  the 
strength  is  failing,  the  administration  of  stimuiaats,  are  as 
a  rule  sufficient.  Delirium  and  sleeplessness,  when  present, 
are  laeat  treated  with  chloral  hydrate  and  bromide  of  potas- 
sium. The  frequent  sponging  of  the  body  with  water,  vine- 
gar, etc.,  is  extremely  useful.  Severe  pyrexia  should  be 
treated  with  cold  baths.  The  patient  should  remain  iu  bed 
for  three  weeks  from  the  beginning  of  the  di.seaae,  with  a 
view  to  preventing  kindey  complication.  Albumen,  after 
two  or  three  weeks'  illness,  should  be  eona tan tly  looked  for, 
and  the  treatment  regulated  accordingly. 


MoRBiLLi — Measles. 

Hefiiiition. — Measles  is  au  acute  infectious  disease  char- 
acterized by  the  production  of  an  eruption  of  red  papules, 
accompanied  by  symptoms  of  coryza  and  general  constitu- 
tional disturbance, 

Symptoms.— ^From  ten  to  fourteen  days  after  the  reception 
of  the  poison  the  patient  becomes  ill  and  feverish,  ahi 
sometimes  vomiU,  and  complains  of  headache.     The 
becomes  dry  and  hot,  the  tongue    coated  with  white  fur, 
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tttrooglL  wkkli  a  Stw  laj»  |ni|»][bt  wtaj  Airw  tksmBdres ; 
At  evvs  bemflie  ^nfiBed.  die  eyeSii^  $w9i]le%  Ik  fiiaccs  in- 
jeefied,  and  saceziB^.  pUB  in  tW  £t«wfial  jiiaim^  wad  mil  the 
i^nstpcQiHs  of  a  seme  catanb  apfMar.  Tfce  teKpoaliire 
lapidly  ieicnasgK.  icbe  p«W  6  «|)iki%Bcd^  and  Ik  nak  mp- 
peus  «i  fcbe  lJb«iEtk  dtj.  fic«&  oo  Ik  jib««&ead  and  ftcep  and 
tihsfiee  exfie»^  ayrer  die  resi  ei  it&e  bodrr  and  estmuties^ 
alKMEt  <»e  or  perlfia^  tvo*  days  hriag  oecafffid  m  its  com- 


svolka.  the  ei^rcja  tacRBaaiss..  a&d  aa  esacerinfisoB  of  die 
c«ii£titvGDu>aaE  srmpiiMK,.  K;^«dbier  widk  jcmdc  amoai^  of 
twMKMSK;^  iwarhr  always  appiaacs.  A&ier  dke  cask  ftas  ex- 
ited iJor  twv>  <!?r  tkree  days  h  ^radaaHy  Ibi^aad  dbw  c€»- 

TW  ias&  ttrst  prcsimfi^  Gfisielf  as  a  itimiLbar  of  sn^ 

iad<«d^l{£)fTHiD^  daurkHKd  cgibcvii  papoLe^  11:001  ^V  ^  i  <df  aa 
iaiA  ia  diaofeeiser. 

Oa  iW  ISK^  tispiecGally.ajaDi  octall  par«$  i^f  1^  bo^  wkoe 
tBo^  pap<ftli«»  ar^  eJiOiKiy  ag:gt!«^;ai»d  iiutiTftbfr.  t&ey  eoofiesce 
aaid  ii!«itt  pa(«fftHe»  %^*  Tamtcs-  st»>t«^  aini  ot  a  eresceifirc^  ^uipe ; 
a&  ^  m^lt  lanii^  a  Wiitp«;fanr  ^camm^  ot*  t^  ^kot  lemaoi^ 
wftx^  v^igapfH^ac^  after  ssome  obkY^  TIk  nt^k  tstpio^  on  pc«s^ 
sitre^  buQ  a5  WKV  r»?appiear$  t>a  t^  reowTaL  oi  dfce  Itiigjer, 
aail  :i;:^  ctit^ap^^ftjtratKV  b  i?^it  liuiluw^  bj  ifes^inmnifenw  of 
ijae  skill  m  $itt;*U  :jv*ale«j. 

¥t?Qi»  (Xfiiw*?ett  lilh?  tttj^cot^r.  which  aare  bm;  ^TigbclT  cat&«iL 
i  y^/rbiUi  l^(tpiuQi$L — Xbt>  pt^>uie?>  3J>j  ojow  raise*!  and  of 

a  iiark-wd  color  :  uhev  are  3it;uti:A>i  ic  tbi*  motrcb  of  kair 

niilicie$>  djad  cio^Iy  i>*^mi)Ie  the  ptij^uiesji  or  ^umTI-pox. 
■1.  yiorhdli  V^<ic*Aioi4. — Tbt?  tMoucbsv  or  cbe  hair  luLKcfe 

are  diieu  with  duia>  ami  :>iiiail  >ie:5icie*  are  Lfaus^  proiiuceiL 


4.  MorbUli  Confluenfeg. — Occur  when  the  iiiaculse  are 
crowded  so  closely  together  thnt  they  coalesce  aDd  no 
healthy  skin  intervenes  between  them. 

5.  MorbiUi  HwmorrhaiiieA. — This  form  of  rash  results  from 
hiemorrhage  into  the  maculie,  which  of  coulee  do  not  then 
fede  on  pressure. 

Diagnmu. — There  are  four  diseases  for  which  measles  may 
at  first  sight  be  mistuken, — scarlatina,  rothelu,  roseola,  and 
variola. 

The  following  table  will  show  the  difference  between  tliese 
diseases  in  the  early  stages  ;  at  a  later  stage  the  difference 
in  the  appearance  of  the  rashes  become  more  marked,  the 
different  constitutional  symptoms  more  fully  developed,  and 
the  diagnosis  consequently  easier  : 


MOBB  11,1.1 


EoTHELN". 


Eash     appears    on  Eash   a.pjiearH   on  Kasli     appears    on 

the  fourth,  day.  the  tieconddaf.  the  first  day. 

Slight  Bnr(>   Ihroiit  Considerable  sore  Slight  anre   throaL 

Tongue    furred,    few  throat  and  injection  Tongue    furred ;    pa» 


papillie  enlarged. 


Serere       catarrhal 
ajmptoms. 


Tongue  pillfe      slightly 

furred,  many   papil-  larged,      ciiiefly 

1 86  en  laired.  edges. 

No  catarrh.  Blight  calarrli. 


Ita«h  appears  on  the  JirNt  day. 

Slight  sore  throat.  Tongue 
Tcry  alighlly  furred,  only  few  pa- 
pillee  enlarged  at  edges. 

No  qatarrli. 


Rush  appears  on  the  liiird  day. 

Sliglit   sore    throat.     Tongue 

furred,  papillie  ni 


SoSusion  of  eyes  only. 
Severe  lumbar  pain. 


Prognosis. — Usually  favorable,  but  at  times  dangerous, 
owing  to  the  lung  complication. 

Morbid  Anatomy. — On  examining  the  measles  eruption  in 
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iU  earliest  gtagee,  we  find  osoallj  digfat  hTpenemui  roand 
the  orifice  of  a  seiMoeoos  follicle,  with  slight  swelling  from 
efftmUm  of  plasma.  Oocasionally  sweUing  alone  is  present, 
and  more  rarelj  the  hvperaemia  only.  Round  the  minute 
hypenemic  papule  thus  formed  (often  with  a  hair  in  its 
ceotrey  a  niseolar  patch,  due  to  h  jpers^mia  of  the  papillary 
iftfily,  sor>n  appears.  Slight  exudation  of  plasma,  with  a 
few  corpuscles,  usually  follows,  and  causes  elevation  of  the 
papule  itself.  The  pale  brownish  stain  seen  after  the  ftid- 
ing  of  the  rash  is  due  to  changes  in  the  escaped  red  cor- 
puscles, and  is  deeper  in  proportion  to  the  intensity  of  the 
previous  congestion. 

During  the  process  of  retrogression  single  or  multiple 
reddish  points,  minute  extravasations,  may  occur  on  the  site 
of  previous  sj)ots,  or  the  haemorrhages  may  appear  more  dif- 
fusely over  the  whole  spot  and  have  definite  margins.  These 
are  due  to  local  weakness  of  the  bloodvessels,  allowing  an 
cttMy  e«ea{)e  of  red  corpuscles. 

OeeaHJonally  the  extravasations  take  place  at  the  height 
of  the  rash,  and  remain  after  the  papules  have  faded.  Mi- 
nute vesicles  Bometimes  are  seen  in  the  centre  of  the  spots, 
but  th(iy  are  met  with  chiefly  in  cases  where  profuse  sweat- 
ing Ih  [)reHent ;  they  are  probably  sudamina. 

treatment. — This  consists  in  putting  the  patient  on  a  proper 
r<»^linen  and  paying  careful  attention  to  the  bowels,  etc. 
Tho  lung  complication  may  require  the  administration  of 
an  (iitKitic  and  the  application  of  warm  poultices  to  the  chest. 
Local  troutinent  of  the  rash  is  not  required,  but  sponging 
tli(<  body  with  aromatic  vinegar  and  water  is  useful  in  al- 
laying irritation. 

KoTiiKi.N — German  Measles. 

Jh'tihUion. — Kotheln  is  an  acute  infectious  disease  char- 
acterized  by  an  eruption  of  red  blotches  on  the  skin,  and 
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atteudcd  by  flight  sore  throat,  slight  coryza,  and  but  little 
GOustitutioDitl  distil  rbaace. 

Symptoms. — After  an  incubation  period,  usually  of  about 
fourteen  days,  an  eruption  of  oval  or  rouud  spola,  of  a  lighter 
red  color  than  tbo^  of  scarlatina  or  measles,  appears  on 
the  chest,  afterwards  esteuding  over  the  rest  of  the  body, 
which  vary  in  size  from  a  pin's  head  to  a  threepenny  piece. 
If  the  spots  be  large  they  are  generally  irregular  in  their 
sha|je;  if  small,  they  are  more  crowded  together,  and  give 
au  appearance  more  resembling  scarlatina.  The  spots  are 
generally  discrete,  but  the  rash  is  more  ofien  confluent  on 
the  face  than  ou  any  other  part  of  the  body.  The  rash 
lasts  about  two  days,  and  then  fades,  leaving  a  slight  brown 
stain,  which  gradually  dies  away  ;  it  is  rarely  followed  by 
desquamation,  and,  if  at  all,  only  in  the  form  of  minute 
scales.  In  rate  cases  the  spots  have  been  known  to  become 
vesicular.  The  constitutional  symptoms  which  accompany 
the  appearance  of  the  rash  are  chiefly  those  of  catarrh,  and 
occur  at  the  same  time  as  the  rash,  or  precede  it  by  less  than 
twelve  hours,  and  not  by  some  days,  as  in  measles.  The 
fauces  are  eomcsvbat  injected,  and  the  tonsils  may  be  even 
slightly  swollen.  The  tongue  is  coated  with  white  fur, 
through  which  a.  few  large  papillie  can  be  seen,  more  often 
at  the  tip  than  elsewhere.  An  important  symptom  which 
accompanies  the  others  is  the  tendency  of  the  lymphatic 
glands  to  become  enlarged,  which  is  more  constantly  the 
case  in  the  neck,  especially  in  those  situated  behind  the 
Bterno-raastoid  muscle,  but  the  glands  of  other  parts  of  the 
body  are  not  always  exempt.  Increase  of  temperature  is 
rare  in  rothehi,  or  is  limited  to  the  first  Jew  hours  of  ihe 
disease. 

Diap)od«. — Rolheln  maybe  confounded  with  three  other 
attections, — scarlatina,  morbilli,  and  roseola.  The  chief 
characteristic  points  between  rothein  and  scarlet  fever  and 
n  on  p.  53  under  the  head  of  Scarlatina : 
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from  roseola  it  can  be  best  distinguished  by  the  absence  of 
coryza  in  the  latter  disease,  and  by  the  glandular  enlarge- 
ment which  occurs  in  the  former.     See  also  table,  p.  57. 

Prognosis  is  always  favorable. 

Morbid  Anatomy. — The  light-red  spots  are  due  to  capil- 
lary hypersemia  of  the  papillary  layer,  which  very  rarely 
goes  on  to  slight  exudation  into  the  rete  Malpighii,  causing 
slight  elevation  of  the  spots.  As  they  fade  a  very  faint 
and  transient  pigmentation  may  remain,  and  minute  epi- 
dermic flakes  may  be  shed.  The  vesicles  occasionally  seen 
on  the  back  are  probably  miliaria. 

Treatment, — No  special  treatment  is  required. 


CHAPTER   V. 


ClaiS  I. ExUBATlONEa— MntWHtfrf. 

VARIOLA—  VARICELLA-  VACCINIA. 
Variola — Small-pox. 

Dejimtion.— An  acute  infectiouB  disease  characterized  by 
the  existence  of  a  rash,  which  passes  through  the  successive 
stages  of  papules,  vesides,  and  pustules,  accompanied  by 
symptoms  of  coDsiderable  constitutioual  disturbance. 

Symptoms.— ~0a  the  fourteenth  day  after  the  reception  of 
the  poiaoD,  headache,  nausea,  feverishness,  severe  lumbar 
pain,  and  general  malaise  are  experienced.  After  forty- 
eight  hours — that  is,  ou  the  third  day  of  the  disease — an 
eruption  of  red  pnpuJes  appears  on  the  Ikce,  especially  its 
upper  part,  aud  ou  the  wrists,  then  extends  over  the  cheat 
and  back  and  the  limbs  generally;  about  two  days  are 
occupied  in  the  gradual  appearance  of  the  rash. 

The  actual  site  of  the  spots  is  round  a  hair  follicle  or  the 
orifice  of  sebaceous  or  sweat  glands.  The  papules  are  fre- 
quently arranged  in  threes  and  fives  in  a  crescent  shape, 
two  crescents  often  coming  together  to  form  a  circle.  A 
few  hours  after  the  first  appearance  of  a  red  spot  it  gradU' 
ally  becomes  elevated,  increases  in  size,  assumes  a  dark-red 
color,  and  is  hard  or  "shotty"  to  the  touch;  on  the  third 
day  of  the  eruption  the  summit  of  the  elevation  becomes 
vesicular,  and  gradually,  as  the  whole  elevation  takes  this 
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character,  the  surainit  becomes  depressed,  till  ou  the  fourth 
or  fifth  day  of  the  eruption  he  urabilicated  vesicle  is  formed, 
coutainiDg  clear  fluid.  All  the  vesicles  are  not,  however, 
umbilicated,  this  condition  apparently  depending  on  their 
being  formed  round  the  opening  of  a  hair  follicle.  The 
contents  of  the  veaiclea  gradually  become  more  turbid,  and 
by  about  the  sixth  day  of  the  eruption  become  pustular. 
The  base  of  the  pustule  then  becomes  hard,  and  the  whole 
of  the  skin,  especially  about  the  face,  becomes  edematous, 
About  the  eighth  or  ninth  day  of  the  eruption  the  pustules, 
which  in  the  meantime  have  largely  lost  their  umbilication, 
burst,  and  crusts  or  scales  form  on  the  surface.  After  a 
variable  time,  of  from  a  few  days  to  five  or  six  weeks,  the 
crusts  are  shed,  and  a  depressed  purple  stain  alone  remains 
to  indicate  the  position  of  the  former  pustule ;  from  this  a 
succession  of  fine  scales  are  frequently  shed.  The  color 
may  persist  for  some  weeks,  but  gradually  fades,  and  the 
depression  contracts,  leaviug  a  cicatrix,  the  well-known 
"pitting"  of  sraall-pox. 

If  the  pustules  have  been  numerous  the  skin  of  the  feoe 
mrely  recovers  its  normal  pink,  trauspareut  appearance, 
but  remains  permanently  of  a  uniform  pasty  wljite  color. 
During  convalescence  small  abscesses  frequently  form  in 
the  skin,  chiefly  on  the  thighs  and  legs. 

During  the  whole  course  of  the  disease  the  constitutional 
The  temperature  is  increased  to 
,  the  tongue  is  covered  with 
)  pains  in  the  head  and  limbs,  and 
constantly  present,  while  deiiri- 
t  violent  character,  and  intense 
Lirse  of  the  eruption. 


symptoms  are 

about  104",  105°  Fahre 

thick  creamy  fur,  e 

especially  in  the  back,  a 

ura,  sometimes  of  the 

itching  of  the  skin  during  the  whole 

prevent  sleep,  which  is  much  require 

formed  the  fever  decreases  until  the  temperatu 

normal.    The  severity  of  the  constitutional  symptoms 


becomes  J 

unis  de-  I 


penda  altogether  on  the  Amount  <jf  r»sh.  It  h&s  becD  etated 
that  considerable  variation  exists  in  the  different  forma  of 
smalUpox;  these  will  now  be  described. 

1.  Variola  Discreta. — The  pustules  remaia  separate  from  . 
each  other  during  the  whole  course  of  the  disease. 

2.  Variola  Sewii-oonfiaetis. — A  few  pustules  run  together 
un  the  face. 

3.  Variola  Vonfiaeits. — The  pustules  run  together  all  over 
the  body. 

4.  Variola  Corynibosa.  —  The  pustules  are  arranged  ia 
groups,  the  skill  surrounding  which  is  free  from  eruption. 
This  is  a  rare  and  fatal  form  of  the  disease. 

5.  Variola  Hwrnorrhiigica. — In  this,  the  most  severe  form 
of  variola,  there  is  a  bruised  appearance. 

The  chai-acter  of  the  bruises  is  such  that  it  would  be  im- 
possible to  distinguish  them  from  those  produced  by  blows. 
But  at  the  same  time  there  is  heeraorrhage  beneath  the  cou- 
juDctivEc,  and  bleeding  from  nearly  all  the  mucous  mem- 
branes of  the  body.  In  this  form,  although  there  is  great 
prostration,  the  miud  is  clear.  The  tongue  is  thickly  cov- 
ered with  white  fur,  and  the  lumbar  pain  is  severe.  Often 
the  attack  is  fatal  before  the  appearance  of  the  rash,  but 
if  not  the  papules  appear  rather  as  small  haemorrhages  into  < 
the  skin  with  ill-defioed  margins. 

If  the  vesicular  stage  be  reached  the  vesicles  have  irreg- 
ular margins,  which  are  obscured  by  the  hiemorrhage,  and 
the  fluid  which  they  contain  becomes  black  from  the  pres- 
ence of  coloring  matter  from  the  blood. 

The  characteristic  papules  of  small-pox  may  be  preceded 
fay  a  petechial  rash.  Tbie  consists  of  a  quantity  of  iniuute 
petechi;e,  closely  aggregated  together,  which  do  not  fade  on 
pressure;  their  most  frequent  site  is  the  lower  part  of  the 
abdomen  and  the  inner  side  of  the  thighs,  the  asllliB,  the 
upper  part  of  the  arms,  and   the  skiu  over  the  clavicle. 
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T1^  wboiSe  of  the  Hir&ee  nffe^ed  presents  a  dark  and 
iBMXtkd  mfxpcanuice. 

Ilii3>  nah  most  Dot  be  confbanded  with  the  true  Tariohi 
hjHD€«Tha^Ma ;  often,  howeTer,  the  two  are  combined,  and 
in  these  cases  dark-parple  or  rather  blue  braises  appear 
among  the  peteehix* ;  if  there  be  no  bruises — that  is,  if  the 
radi  be  purelT  petechial  and  not  hsemorrhagic — the  petechias 
in  a  few  dajs  gradnallr  fade,  and  are  replaced  by  the  true 
papula  of  Tariola,  which  appear  while  the  petechia  are 
still  present.  Sometimes  the  papules  are  preceded  hj  a 
hypenemia  of  the  skin,  which  may  be  diffuse  or  in  separate 
spots,  and  the  disease  then  presents  an  appearance  closely 
resembling  scarlatina,  which  is  sometimes  called  variola 
roseola.  The  site  of  this  rash  is  not  limited,  as  in  the  pete- 
chial variety,  but  may  occur  over  the  chest  and  arms.  It 
is  not  uncommon  to  see  the  roseolous  and  petechial  rashes 
combined  in  the  same  individual,  but  they  more  often  ap- 
pear separately  ;  both  usually  commence  on  the  second  day 
of  the  disease. 

Finally,  it  must  be  remembered  that  smaU-pox  often 
occurs  in  persons  who  have  been  previously  vaccinated, 
aud  that  under  these  circumstances  the  course  of  the  disease 
is  greatly  moditied.  The  successive  stages  of  development 
of  the  rash  are  more  rapidly  completed,  the  rash  is  far  less 
abundant,  aud  the  constitutional  symptoms  are  less  marked. 

JHag^io»is. — The  diagnosis  of  variola  in  the  early  stage 
is  not  so  easy  as  in  the  latter. 

The  roseolous  rash  may  be  mistaken  during  the  first  forty- 
eight  hours  both  for  scarlatina  and  roseola.  Other  symp- 
toms, arranged  in  the  following  table,  assist  even  at  this 
early  period  in  distinguishiug  between  these  diseases. 


VARIOLA. 
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Symptorm 

Variola. 

Very  slight  sore 
throat. 

Tongiie  furred. 

Papillae  not  en- 
larged. 

Bash  of  short  dura- 
tion. 

Severe  pains  in 
back. 

Pyrexia  and  consti- 
tutional symptoms. 


during  First  Forty-eight  Hours. 

Scarlatina.  Roseola. 

Severe  sore  throat.        Very    slight     sore 

throat ;  redness  lim- 
ited to  edge  of  soft 
palate. 

Tongue  slightly 
furred. 

Papillae  enlarged 
only  at  edges. 

Kash  of  short  dura- 
tion. 

No  marked  pains 
in  back. 

Pyrexia    and    con- 


Tongue  furred. 
Papillai  enlarged. 

Hash  may  last  some 
days. 

No  marked  pains 
in  back. 

Pyrexia  and  con- 


stitutional symptoms,    stitutional    symptoms 

subside   with   appear- 
ance of  rash. 


On  the  third  day,  when  the  papular  rash  is  appearing,  it 
may  be  mistaken  for  measles,  but  it  must  be  remembered 
that  the  rash  appears  on  the  third  day  in  small-pox,  and 
on  the  fourth  day  in  measles,  and  that  in  the  latter  the 
chief  constitutional  symptom  is  coryza,  whereas  in  the 
former  there  is  only  slight  suffusion  of  the  eyes  and  the 
usually  well-marked  lumbar  pain.  In  a  few  hours  the 
characteristic  feeling  of  shotty  papules,  observable  in  pass- 
ing the  hand  over  the  rash,  makes  the  diagnosis  of  small- 
pox more  simple. 

A  not  uncommon  mistake  is  to  confuse  acne,  when  accom- 
panied by  a  pyrexial  attack,  with  small-pox.  Simple  as 
^the  diagnosis  apparently  is,  the  two  diseases  are  occasionally 
confounded,  and  it  is  well,  therefore,  to  point  out  that  the 
date  of  the  appearance  of  the  acne  and  the  absence  of  the 
special  constitutional  symptoms  of  small-pox  must  be  borne 
\n  mipd.     The  same  rule  will  enable  amall-pox  to  be  dis- 
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of  the  stratum  liicidum,  which  undergo  aweiling  and  seg- 
DientalioD. 

lo  the  vesicular  stage  it  is  seen,  on  examiuing  sectious 
under  the  microscope,  that  the  pock  presents  a  chambered 
structure,  most  marked  in  its  upper  portion.  It  probably 
arises,  according  to  Rindfleisch,  through  the  eeroua  infiltra- 
tion of  the  epidermis  not  raising  the  horny  layer  en,  masse, 
as  in  a  simple  yesicle,  but  forcing  its  way  gradually  in  be- 
tween the  lamellffi.  It  thus  pushes  asunder  and  displaces 
them  from  a  horizontal  to  an  oblique  or  vertical  position. 
The  fine  filamecta  seen  in  the  lower  part  of  the  vesicle  may 
possibly  be  the  remains  of  the  cementing  substance  of  the 
epidermis.  The  umbilicus  seen  in  the  centre  of  many  of 
the  vesicles  is  usually  obviously  due  to  the  presence  of  hair 
follicles  or  the  duct«  of  sweat  or  sebaceous  glands,  the  tissuea 
of  which,  being  more  resistant,  act  as  bridles  holding  down 
the  centre  of  the  pock.  It  is  not  met  with  in  every  vesicle, 
and  usually  disappears  at  the  stage  of  suppuration. 

In  the  suppurative  slage  the  papillary  layer  and  the  sub- 
jacent part  of  the  corium  are  richly  infiltrated  with  leuco- 
cytes, which  escape  freely  into  the  vesicle.  .  When  mature, 
the  umbilicus  and  most  of  the  septa  iu  the  centre  have 
melted  away,  aud  the  pock  cousists  of  a  somewhat  irregular 
cavity  filled  with  pus,  mingled  with  epithelial  debris. 

In  the  process  of  drying  up,  or  scabbing,  the  hyperseraia 
and  exudation  diminish  ;  the  rete  cells  at  the  margins  and 
base  of  the  pustule  begin  to  cornify,  and  gradually  form  a 
fresh  horny  layer,  which  covers  the  papilla,  denuded,  but 
not  destroyed,  aud  forms  a  closed  capsule  round  the  little 
pus  mass  ;  this  dries  up  and  is  cast  ofll  In  some  eases, 
however,  the  exudation  of  leucocytes,  being  excessive,  sepa- 
rates the  tibres  of  the  papilla;  widely,  and  pressing  on  the 
vessels  cuts  off  their  blood  supply  and  produces  necrosis. 
Hence  the  base  of  the  pock  is  formed  by  a  pale  slough, 
which  has  to  be  cast  off  by  the  suppuration  around  it.     The 


tipsue  thus  destroyed  ia  replaced  by  granulatiooa,  which  henl 
by  second  intention  and  leave  a  permanent  scar. 

In  variola  hiemorrhagica  the  hferaorrhages  affect  all  the 
layers  of  the  skin,  and  often  the  subcutaneous  tissue  also  ;_ 
they  are  probably  due  to  transudation  of  corpusclea  rather 
than  to  rupture  of  vessels,  as  no  morbid  condition  has  been 
detected  in  the  latt«r.  The  haraorrliages  proceed  not  from 
.  the  capillary  plexuses  round  the  hair  follicles  and  glands, 

but  from  the  loops  in  the  papitlie  at  their  apices  or  in  their 
substance,  as  well  as  in  the  subjacent  cutis. 

During  the  stage  of  desiccation,  since  the  centre  of  the 
;  pustule  begins  to  dry  up  before  the  margin,  au  umbilicus  is 

I  again  formed  even  in  pocks  where  it  was  at  first  absent. 

I  Treatment. — This  consists  in  putting  the  patient  upon  a 

suitable  diet,  placing  him  in  a  well- ventilated  room,  attend- 
ing to  bis  bowels,  seeing  that  he  gets  sufficient  sleep,  and, 
when  necessary,  administering  stimulants.  With  a  view  to 
prevent  pitting,  many  applications  and  methods  have  been 
used  ;  solution  of  nitrate  of  silver,  carbolic  acid  solutions, 
painting  with  collodion,  powdering  with  fuller's  earth,  prick- 
ing and  emptying  the  vesicles,  have  all  in  turn  been  re- 
sorted to  without  any  favorable  result. 

The  application  of  oil  to  the  surface  ia,  however,  useful 
in  allaying  the  intense  itching  whicb  accompanies  the  rash, 
and  care  sboutd  be  taken  to  prevent  the  patient  wounding 
the  vesicles  by  scratching. 

When  the  scabs  form,  if  they  be  large,  they  will  often 
retain  pus ;  they  should  then  be  softened  with  a  poultice 
and  removed.     Abscesses  should  be  opened  early.  J 

I                                    Varicella — Chicken-pox.  I 

Definition. — Varicella  is  an  acute  infectious  disease,  char-  ' 

acterized  by  the  production  on  the  body  of  small  round  H 

vesicles,  appearing  in  successive  crops,     Tbese  dry  up  and  i 

form  scaba,  which  fail  off,  sometimes  leaving  cicatrices.  J 

^L  -  ■ 
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nptomg.^Ahoat  a.  forlnight  after  the  reception  of  the 
poison  a  crop  of  small  roseolar  papules,  varying  iu  number 
from  a  dozen  or  30  to  several  hundred,  appear  first  on  the 
upper  part  of  the  body, — usually  the  face, — ^and  are  scat- 
tered irregularly  over  the  surface,  but  not  in  twos  and  threes, 
as  in  variola.  Within  a  few  hours  the  papules  become  ve- 
sicular, and  the  r&s-h  is  then  usually  de^ribed  as  having  at 
this  period  the  appearance  of  having  been  produced  by  a 
number  of  small  drops  of  scaldiug  water  thrown  on  the 
skin. 

The  vesicles  are  of  small  size,  usually  less  than  one-fifth 
of  an  iuch  in  diameter,  filled  with  clear  fluid,  giving  them 
a  bright,  glistening  appearance,  and  seldom  have  a  central 
depression.  After  twenty-four  hours  the  vesicles  becoitie 
slightly  turbid,  and  at  the  end  of  two  or  three  days  are 
covered  with  scabs.  Later  these  separate,  occasionally  leav- 
ing pitting  of  the  skin.  On  tbe  first  day  of  the  rash  about 
a  dozen  or  fifteen  vesicles  appear,  on  the  second  day  there 
may  be  as  many  as  100  to  150,  and  successive  outbreaks 
occur  during  the  first  four  or  five  nights.  The  rasb  is  never 
confluent,  but  occawonally  two  vesicles  may  coalesce. 

The  eruption  is  generally  attended  with  considerable 
itching  and  some  constitutional  disturbance,  which  is  never 
severe.  The  temperature  rarely  rises  above  100°  Fahren- 
heit. Tbe  constitutional  symptoms  seldom  precede  the  rash 
by  more  than  a  few  hours,  and  usually  occur  simultane- 
ously with  it. 

DlagnmU. — There  is  only  one  disease  for  which  varicella 
can  ever  be  mistaken,  and  that  is  variola.  The  differences 
between  tbe  eruptions  will  be  found  on  p.  66.  It  may  be 
well  to  mention  that  a  vesicular  syphilide  has  been  occa- 
sionally mistaken  for  varicella,  but  to  distinguish  the  two 
diseases  it  will  only  be  necessary  to  point  out  that  the 
syphilitic  eruption  rarely  appears  without  other  syphilides 
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being  preseDt.  Tbe  history  and  course  of  the  two  affectioua 
will  serve  to  confirm  the  diagnosis. 

Prognom. — Fa  vo  rabl  e . 

Morbid  Anatomy. — On  a  small  roseolar  papule,  due  to 
superficial  hyperasmia  of  the  cutis,  a  small  loculated  vesicle 
soon  forms.  On  examining  this  microscopically  the  cells 
of  the  upper  layer  of  the  rete  are  found  filled  with  numer- 
ous refracting  globules,  scattered  through  the  protoplasm 
and  undergoing  vesicular  transformation.  These  cells,  open- 
ing into  one  another,  give  rise  to  an  irregularly  loculated 
cavity,  situated  between  the  horny  and  the  deeper  layers  of 
the  rete,  cimtaining  serous  fluid,  in  which  leucocytes  and 
multinijpleate  epidermic  cells  float.  As  the  cells  undergo 
fatty  degeneration,  the  clear  serous  fluid  soou  becomes  tur- 
bid, and  is  absorbed,  leaving  a  smalt  brownish  crust.  On 
the  separation  of  the  scab  there  is  left  merely  a  slight  de- 
pressed stain,  which  fades  in  time,  leaving  no  trace  unless 
suppuration  and  superficial  ulceration  of  tbe  papillary  layer 
have  takeu  place. 

Treatment. — No  specific  treatmeut  is  required;  the  con- 
stitutional symptoms  may  be  treated  on  general  principles. 
The  irritation  of  tbe  skin  is  relieved  by  the  application  of 
oil.  If  suppuration  occurs  beneath  (he  scab,  the  pus  should 
be  set  free  by  poulticing. 

Vaccinia — Vaccination. 

Definition. — ^An  acute  infectious  vesicular  disease  of  the 
cow,  communicable  to  man,  and  which  has  the  effect  of  pro- 
tecting the  latter  from  attacks  of  small-pos. 

Symplomt. — With  the  disease  in  the  cow  we  have  here  no 
concern,  and  therefore  shall  only  describe  the  rash  produced 
in  the  human  subject  by  the  inoculation  of  the  cow-pox  in 
a  person  who  has  not  previously  been  vaccinated.  If  a 
puncture  be  made  in  the  skin  of  such  a  person  with  a  Ian- 


71 


cet,  aod  the  vacciue  matter  be  ioserted  w; 
days,  during  which  uothiog  appreciable  ■ 
elevation  is  produced.  On  t!ie  fifth  or 
cornea  a,  pearl-colored  vesicle  of  a  round 
pressed  in  the  centre  and   with  its  edgea 


h  care,  after  two 
ccurs,  a  papular 
ixlh  day  thia  be- 
■r  oval  form,  de- 
raieed.     On  the 


eighth  day  the  ve 
in  the  centre  still 
a  red  r 


but  the 


re  distended,  but  the  depression 
On  the  seventh  or  eighth  day 
ing  ia  formed  round  the  v&sicle,  which  may  be  two 
inches  in  diameter.  The  redness  fades  on  pressure, 
s  harder  and  more  teoder  than  the  surround- 
ing skin.  About  the  tenth  day  the  redness  begins  to  dis- 
appear, and  the  lymph  iu  the  vesicle  is  seen  to  become  thick 
and  purulent,  while  the  umbilication  is  less  marked.  At 
the  end  of  a  fortnight  a  scab  Ibrma,  which  remains  adherent 
till  about  the  end  of  the  third  week,  when  it  falls  off,  leav- 
ing in  its  place  a  somewhat  circular  depression,  which  ia 
foveated.  These  pits  correspond  with  the  cells  of  the  vesi- 
cles. The  cicatrix  contracts  somewhat,  but  otherwise,  as  a 
rule,  remains  for  life. 

Two  or  three  days  after  the  operation  considerable  itch- 
ing of  the  part  is  experienced,  and  about  the  seventh  or 
eighth  day  there  is  usually,  especially  in  young  children, 
some  amount  of  constitutional  disturbance,  such  aa  shiver- 
ing, loss  of  appetite,  and  general  malaise.  At  this  period 
the  temperature  is  somewhat  slightly  increased  ;  sometimes 
also  the  axillary  glands  become  enlarged. 

Although  this  is  the  course  of  by  far  the  majority  of  the 
cases  of  vaccination,  some  are,  from  time  to  time,  found 
which  do  not  run  through  quite  the  same  symptoms  as 
described  above.  Thus,  occasionally  a  roae  rash  (roseola 
vaceinia)  makes  its  appearance  between  the  third  and  eigh- 
teenth day  after  inoculation,  commencing  moat  often  in  the 
neighborhood  of  the  irritaliou  and  extending  over  other 
parts  of  the  body.  This  rash  consists  of  very  slightly  rai 
spots  of  a  red  color,  varying  in  aize  from  a  quarter  of 
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inch  to  tlire«or  toar  inches  in  diameter.  It  lasts  bat  a  day 
or  two,  ami  ia  not  followed  b;  de^uamation  or  depoeit  of 
pigment. 

In  Variola  titecinia  herpetica  a  erop  of  resides  appears 
on  the  third  daj  afler  the  operatiou.  and  is  preceded  by  an 
attack  of  ahivering.  They  soon  buret ;  the  fluid  which 
eiompes  irritate:^  the  ftdjoining  fkio,  and  an  eciematous 
condition  of  ihe  part  is  produced,  the  akin  becoming  hard 
and 'edema ton »i.  lotease  itching  accompanies  this  nuthreak, 
and  the  axillary  glands  often  become  enlarged. 

In  Variola  vaccinia  bullosa  a  bnlla  of  variable  size,  with  a 
red  edge,  takes  the  place  of  the  ordinary  reside.  It  con- 
tains a  clear  liquid,  which  soon  e^cape^,  leaving  a  cru^t, 
which  is  shed  without  producing  a  scar,  nnle^  ulceration 
takes  place,  when  the  cicatrix  is  of  considerable  size. 

In  Vtiriola  vaccinia  fnrunctilosa  red  tubercles  are  formed, 
which  pulmeijuenlly  suppurate. 

OccaitioDfllly  Enjnpela*  appears  about  the  seventh  to  the 
tenth  day  round  the  vesicle,  and  spreads  over  the  arm.  It 
ihies  nut  difTer  from  ordinary  erysipelas,  and  is  accompanied 
by  u^oina,  jmin,  and  considerable  constitutional  disturbauce. 
In  some  cases  the  pustules,  instead  of  drying  up  and  form- 
ing Ncabe,  bun>t,  and  ulceration  takes  place.  The  ulcers 
■re  attonrled  by  itching,  pain,  and  constitutional  disturb- 
amw.  This  condition  rarely  results  from  lymph  which  has 
pBMed  thniugh  the  human  subject,  but  occurs  more  fre- 
ijucnlly  aft4T  iuwulation  direct  from  the  cow. 

Hut  one  other  variety  has  to  be  described, — that  in  which 
fwrfevl  veaideti  arc  never  developed,  hut  scabbing  occurs 
«A«rn  little  fluid  has  been  formed.  It  may  lie  well  also 
lit  iKblition  that  revacciuation  produces  vesicles  the  typical 
uliaractnrM  of  whicli  are  leas  marked,  appearing  earlier  and 
riiiinliig  u  more  rapid  course  than  in  primary  vaccination. 
•'(/i/ii/w  will  he  noticed  under  "Syphilis,"  p.  114, 
-A    favorable  result  always  follows  vaccina- 
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tion,  except  in  the  rare  cases  when  erysipelas  occurs  among 
young  children. 

Morbid  Anatomy, — The  structure  of  the  vaccinal  exan- 
them,  in  its  successive  stagQs  of  papule,  vesicle,  and  pus- 
tule, is  much  the  same  as  in  variola. 

The  umbilicus  of  the  vesicle  is  formed  at  the  point  of 
puncture,  and  is  said  to  be  due  to  the  inflammation  excited 
by  the  scratch,  causing  adhesion  of  the  coriura  and  epider- 
mis, so  that  the  subsequent  serous  effusion  separates  the  cu- 
ticle around  the  band  thus  formed.  The  vesicle  is  locu- 
lated,  and,  like  that  of  variola,  its  umbilicus  may  disap- 
pear when  suppuration  sets  in.  Scabbing  takes  place  in 
the  centre  and  extends  to  the  margin  of  the  pock. 

Treatment — Vaccination  requires  but  little  treatment. 
The  vesicles  should  be  carefully  protected  from  injury,  and 
oil  should  be  applied  to  allay  the  itching.  On  the  eighth 
day,  if  the  vesicles  be  much  distended,  a  few  punctures  into 
them  is  useful  to  relieve  tension.  If  there  should  be  any 
tendency  to  retention  of  pus  or  ulceration  beneath  the  scabs, 
they  should  be  removed  by  a  poultice,  and  the  wound  treated 
according  to  the  rules  for  treating  ulcers.  If  the  erythema 
be  great,  or  if  erysipelas  occur,  the  arm  should  be  kept  in 
a  sling  and  lotio  plumbi  should  be  applied  to  the  part. 

Finally,  it  should  be  borne  in  mind  that  lymph  should 
never  be  taken,  for  the  purpose  of  vaccination,  from  any 
but  a  perfect  vesicle,  with  a  proper  areola,  in  the  person  of 
a  healthy  child  vaccinated  for  the  first  time. 
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TYPHUS— ENTER  IC— DIPHTHERIA. 

Ttphdb  Fever. 

Dejiiiition. — Typhus  is  ao  i 
acterized  by  the  production  t 
cornea  petechial,  and  which  is  a 
constitutional  disturbance. 

Symptome. — Thirteen  or  fourteen  days  after  the  reception 
of  typhus  poison  there  is  a  eent^  of  chillinetsB  and  headache, 
accompanied  occ^onally  by  vomiting,  and  general  pyreKial 
symptoms.  On  the  third  day,  more  often  on  the  tbiirth  or 
fifth,  the  mulberry  rash  of  typhus  makes  its  appearance. 
The  rash  can  be  liescribed  as  consisting  of  two  parts.  The 
one  which  is  simply  an  indistinct  dark  muttling  appears  as 
if  it  were  a  little  distance  beneath  the  surface  of  the  skin, 
and  is  described  as  the  "  subcuticular  "  mottling.  The  other 
consists  of  a  quantity  of  small  purple  raaculfe  scattered 
over  the  surface  of  the  skin,  and  appear  to  be  altogether  on 
the  surl'aoe.  When  they  (irstappear  they  are  very  slightly 
raised,  but  in  a  few  hours  become  perfectly  flat.  The  sub- 
cuticular mottling  may  esit^t  by  itself,  but.the  maculse  are 
usually  present  as  well.  The  rash  is  fully  developed  in  less 
than  forty-eight  hours  from  its  commencement,  and  no  rash 
is  ever  produced  after  this  period.  Fur  the  first  few  days 
the  spots  fade  on  pressure,  hut  later  on  a  yellow  stain  is  left, 
and  still  later  pressure  produces  iioefiecton  the  spot,  which 
has  then  become  petechial ;  the  petechise  remain,  appearing 
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like  minute  hiemorrhages,  and  often  last  as  long  as  tliree 
weeks,  but  the  mottling  disappears  earlier.  The  rash  ap- 
pears first  on  the  wrist,  upper  part  and  sides  of  abdomen, 
and  about  the  edges  of  the  axillie;  later  it  gradually  ex- 
tends over  the  whole  abdomen  and  chest.  The  constitu- 
tional symptoms  steadily  increase,  especially  the  delirium, 
which  is  often  of  a  violent  cha,racter.  The  tongue,  which 
is  first  coated  with  white  fur,  becomes  dry,  brown,  and  some- 
times black,  and  great  difficulty  is  experienced  in  protrud- 
ing it,  on  account  of  sordes  collecting  about  the  mouth. 
Later  the  tongue  begins  to  moisten  at  the  edges,  and  the  ap- 
petite rapidly  returns,  even  before  the  tongue  has  cleaned. 
During  the  whole  course  of  disease  the  temperature  is 
raised  constantly  to  10-1°  or  105°  Fahr.  The  maximum 
temperature  is  usually  reached  on  the  fourth  day,  when  a 
slight  fall  takes  place  ;  a  further  fall  occurs  about  the  sev- 
enth day,  and  although  at  the  beginning  of  the  second  week 
_  it  is  slightly  lower  than  during  the  first,  it  rises  until  the 
crisis  occurs.  This  takes  place  generally  between  the  twelfth 
and  seventeenth  days.  The  temperature  then  falls  rapidly, 
and  becomes  normal  within  three  or  four  days  of  the  crisis, 
unless  ^orae  complication  be  present. 

Occasionaily  erysipelas  and  glandular  swellings,  especi- 
ally of  the  parotid,  occur  during  the  course  of  the  fever. 

DiagnosU. — Typhus  is  frequently  mistaken  for  brain  dis- 
ease, pneumonia,  measles,  and  enteric  fever.  In  the  first 
two  it  is  only  necessary  to  point  out  that  no  rash  exists; 
from  measles,  however,  the  diagnosis  is  not  always  an  easy 
matter.  In  bolji  the  rashes  appear  on  the  same  day,  but 
differ  in  certain  essential  partieulara  (see  table). 

The  diagnosis  of  typhus  from  enteric  fever  is  a  perfectly 
easy  matter,  and  a  mistake  should  never  be  made  between 
these  two  diseases  (see  table). 

Prognoeii. — The  chances  of  recovery  depend  altogether 
upon  age.     The  young  nearly  always  recover,  while  among 
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those  of  middle  or  advanced  life  the  morfality  is  very  high. 
Fat,  heavy  persous  are  more  likely  to  die  than  tboae  who  are 
more  spare.  A  large  amount  of  rash,  which  sood  hecomea 
petechial,  especially  if  it  be  of  a  dark  color,  an  absence  of 
fall  of  temperature  at  some  period  during  ihe  first  week,  a. 
sudden  rise  of  temperature  during  the  third  week,  a  very 
rapid  pulse,  much  delirium,  coma,  convulsions,  andauppres- 
sion  of  urine,  are  all  unfavorable  signs. 

Morbid  Anatomy. — The  rash  of  typhus  is  due  to  superfi- 
cial hyperemia  of  the  cutis,  but,  as  exudation  is  absent,  the 
spots  remain  on  a  level  with  tbe  rest  of  the  skin.  At  a 
later  stage  the  darkeinug  of  the.  spots  is  produced  by  the 
escape  of  red  corpuscles  from  the  vessels,  and  actual  pete- 
chiie  sometimes  form.  These  subsequently  undergo  the 
Bame  changes  as  purpuric  spots. 

IVeatment. — This  should  be  regulated  on  general  princi- 
ples. 

Enteric  ok  Typhoid  Fevek, 

Definilion. — Enteric  or  typhoid  fever  is  ap  acute  infec- 
tious disease  characterized  by  swelling  and  subsequent  ul- 
ceration of  the  Peyer's  and  solitary  glands  of  the  ileum, 
usually  accompanied  by  successive  crops  of  rose-colored 
papules,  chiefly  ou  the  abdomen,  together  with  abdominal 
symptoms  and  considerable  constitutional  disturbance. 

Symptoms.— Y una  ten  to  sixteen  days  after  ihe  reception  of 
the  poison,  headache,  chilliness,  and  occasionally  shivering, 
followed  by  a  little  delirium,  are  experienced.  With  these 
symptoms  there  is  increased  temperature,  a  furred  tongue, 
and  sometimes  diarrhcea,  or  more  often  irregularity  of  the 
bowels,  a  few  days  of  constipation  being  followed  by  purg- 
ing. On  the  seventh,  or  from  that  to  the  twelfth  day,  ju 
cases  where  a  rash  is  present,  a  crop  of  rose-colored  papules, 
from  half  a  line  to  two  lines  in  diameter,  make  their  ap- 


J 


pearauce  on  the  abdomen,  chest,  ami  back.  These  are 
slightly  elevated,  aui)  disappear  on  pressure,  but  reappear 
the  moment  the  finger  is  removed.  There  number  varies 
from  two'or  three  to  a  hundred  or  ao,  but  usually  not  more 
than  about  half  a  dozen  are  present  at  a  time.  Each  crop 
lasts  from  three  to  six  days,  and  is  usually  followed  by  sub- 
sequent crops.  When  the  papulea  fade,  no  discoloration  of 
the  skin  remains,  and  the  rash  is  never  permanent.  The 
duration  of  the  rash  is  from  one  to  three  weeks,  but  occasion- 
ally recurs  at  a  later  date  if  there  ia  a  relapse. 

During  the  course  of  the  disease  the  abdomen  becomes 
prominent,  and  often  tympanitic  and  tender  on  pressure, 
especially  in  the  right  iliac  foaaa,  where  it  often  produces 
gurgling. 

The  constitutional  symptoms  increase  in  severity  after 
the  first  week,  and  sometimes  the  delirium  is  violent  in 
character.  The  tongue  becomes  drier  as  the  fever  pro- 
gresses, and  towards  the  latter  part  of  the  second  week  is 
dry,  very  red,  and  glazed.  Diarrhiea  becomes  a  more  com- 
mon symptom  in  the  second  week,  and  is  sometimes  very 
severe.  The  stools  are  liquid  and  of  a  yellow-ochre  color. 
If  allowed  to  stand,  the  more  solid  portion  settles  to  the 
bottom,  and  is  then  found  to  consist  of  shreds  of  nndigested 
food  mixed  with  sloughs  and  debris  from  the  ulcers  in  the 
intestines.  Often  they  contain  a  little  blood.  lu  some  oases 
severe  bjemorrhage  occurs  from  the  uluers,  and  the  stool 
then  consists  almost  wholly  of  blood. 

At  a  later  stage  of  the  fever  the  ulceration  of  the  intes- 
tinal glands  occasionally  extends  through  the  peritoneum, 
and  perforation  of  the  intestines,  with  ita  accompaniments 
of  extravasation  into  the  peritoneal  cavity  and  consequent 
peritonitis,  results.  The  temperature  in  enteric  fever  is 
always  increased  during  the  first  week ;  it  rises  higher  and 
higher  until  a  temperature  of  104°  Fahr.    is  frequently 
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raichcfL  The  momiiig  cemperaLCure  is  lower  chaa  the  even- 
ing,  and  during  cbe  second  and  thini  week  thb  1$  OMUti^ 
taiiied.  Ijuc»',  however,  asaallv  la  the  third  week.  »;»  the 
recoT«T  begTusv  the  diilereace  between  the  nioruiu^  aikI 
evening  tenpeimtnre  is  muoh  more  marked.  lXva$ioually 
m  sodden  fall  of  temper&cure  takes  place*  due  usually  to 
hieiBorrfaage  from  the  bowel ;  but  if  any  rise  be  obt^ervoiU 
il  is  doe  to  some  complication,  often  of  the  luug.  The  (Hilse 
18  alwajs  mcreaaed  in  enteric  fever^  often  120  at  ui^ht,  but 
le»  frequent  in  the  morning. 

In  the  mild  cases  the  patient  begins  to  reivvor  at  the 
latter  jMut  of  the  second  week,  and  in  more  severt>  oas^^'s  at 
a  later  date.  Convalescence  is  always  slow.  Among  the 
complications  are  haemorrhage  from  the  intestine,  iK>r)v>ra« 
tion  of  intestine,  peritonitis,  and  pneumonia. 

Occasionally  two  or  three  days  before  the  lenticular  spots 
make  their  appearance  they  are  preceiieil  by  a  soarlot  rash, 
which  spreads  over  the  whole  body.  It  is  a  men'  tom|H>* 
rarj  hyperaemia,  and  fades  on  pressure. 

In  rare  cases  petechise  and  purpuric  spots  oivur  during 
the  coarse  of  the  fever;  they  are  in  no  way  associattHl  with 
the  lenticular  spots. 

Ihehes  blruatres  SLre  sometimes  obsorvtHl.  Thov  cv>nsist  of 
blue  patches,  from  two  or  three  to  eight  linos  in  dianiotor,  of 
irregular  shape,  usually  separate,  but  sometimes  coaU\'4cing. 
They  are  not  raised,  and  give  an  appoaninco  somewhat 
resembling  the  typhus  spots,  but  they  do  not  pass  througli 
the  same  changes  as  the  latter.  Tliey  are  usually  situated 
on  the  abdomen,  thighs,  and  back. 

Sudamina  frequently  occur,  and  aTe  followed  by  dosijua- 
mation. 

Diagnosis, — The  diagnosis  of  enteric  fever  is  usually  not 
a  difficult  matter.  The  higli  tempt^raturo,  tho  promiucnt 
abdomen,  the  dry  red  tongue,  the  diarrhoea,  and,  whoa 
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present,  the  lenticular  spots,  conclusively  point  out  the  dis- 
ease. It  can  be  recognized  by  the  flushed  cheeks,  glistening 
eyes,  and  parched  lips,  which  contrast  strongly  with  the 
heavy,  dull,  leaden  appearance  of  typhus,  and  by  other 
syniptoins,  which  are  given  in  a  tabular  form  on  p.  76. 

PrognosU. — Young  children  rarely  die  of  enteric  fever, 
but  as  age  progresses  mortality  increases.  A  very  high 
temperature  which  is  not  attended  with  morning  remissions, 
much  diarrhoea,  haemorrhage,  tympanitis,  delirium  of  a 
violent  character,  much  muscular  tremor,  are  unfavorable 
indications.  The  amount  of  rash  is  not  prognostic  of  a 
favorable  or  unfavorable  termination. 

Mwrbid  Anatomy. — The  enteric  papule  begins  as  a  small, 
circumscribed  pink  spot,  due  to  hypersemia  of  the  papillary 
layer.  In  a  day  or  two  it  becomes  slightly  raised,  owing 
to  the  ej:udation  of  plasma  into  the  papillae  and  rete,  and 
in  some  cases  a  minute  vesicle,  due  to  further  collection  of 
serum,  forms  at  its  apex.  As  the  spot  &des  the  plasma  is 
absorbed,  and  the  faint  brown  stain  left  by  it  soon  disap- 
pears. The  amatomy  of  the  tat^es  bieudtre^  has  not  been 
investigated. 

Treatment — Considerable  care  is  necessarv  in  the  treat- 
ment  of  enteric  fever.  The  patient  should  not  be  permitted 
to  leave  his  bed  until  convalescence  has  well  advanced, 
shv>ukl  K>  fed  on  fluids  only,  and  should  be  given  no  vege- 
table fvxxl.  The  diarrhiva  should  be  carefully  controlled, 
attd  i\>ttsti(iation  trvatev)  by  euemala. 

For  tvmpanitb^  (>erilv>niti$^  etc..  opium  is  the  best  remedy. 
Hictworrha^  should  be  treatcil  with  astringents  and  ice. 
Finally  i(  tuay  be  statev)  that  antipyretic  treatment*  both 
by  v.vkl  bathing  ami  the  aduuuist ration  of  quinine,  has 
pA>Y^i  very  sua*^^ul  vm  the  Cotuinent  and  in  Kngland 
when  it  has  be^^u  svst^tuaticatlv  carried  out. 


DlPHTHEKlA. 

Definition. — Diphtheria  is  an  acute  iufectious  disease  in 
which  there  is  a  teudency  to  tbe  formation  of  false  mem- 
brane on  mucous  and  abraded  surfaces,  chiefly  of  the  fauces 
and  respiratory  tract,  accompanied  by  considerable  consti- 
tutional disturbance. 

Siftnptoms. — After  au  incubation  period,  which  varies- 
greatly,  but  which  is  probably  from  twenty-four  hours  to 
ten  days,  shivering  and  voraitiugsetin,  aud  the  temperature 
becomes  increased.  The  throat  becomes  sore,  and  there  is 
some  amount  of  stiffness  about  the  neck.  Tbe  fauces  be- 
come of  a  dark-red  color,  the  tonsils  swollen,  and  at  the 
end  of  two  days  from  the  beginning  of  the  disease  a  quan- 
tity of  minute  white  points  appear  on  the  surlace  of  one  or 
both  sides  of  the  fauces.  As  these  spots  increase  in  number, 
they  coalesce  and  form  a  thick  yellowish-white  membrane. 
This  sometimes  consists  of  a  single  piece,  but  is  often  scat- 
tered over  the  surface  in  separate  patches.  The  cervical 
glands  become  enlai^'ed,  the  tongue  coated  with  white  or 
brown  fur,  the  pube  uuJ  temperature  increased,  and  the 
urine  albuminous. 

In  the  nest  stage  the  membrane  separates,  often  leaving 
unhealthy  sloughing  ulcers. 

In  this  stage  recovery  may  take  place,  or  death  may 
result  from  exhaustion  ;  during  any  period  of  the  illness 
asphyxia,  resulting  from  the  production  of  lalse  membrane 
in  the  larynx  or  bronchial  tubes,  may  be  fatal.  In  the 
course  of  the  disease  a  roseolous  rash  may  appear  over  the 
body.  This  is  not  different  from  the  roseola  which  appears 
with  other  acute  diseajies. 

Convalescence  after  diphtheria  is  very  slow  ;  often  paral- 
ysis of  groups  of  the  muscles  shows  itself  within  six  months 
from  the  beginning  of  the  attack. 

i>Mtj?M)S(s.^Diphtheria  may  be  confounded  with  (a)  scar- 
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lutiua,  (6)  tonsillitis,  (o)  herpetic  si 
of  difference  between  these  diseases 
lug  table : 


!  points 
1  the  fiiUow- 


DlPKTHEBIA. 

Tlironl  of  deep  red,  which  ia 
not  imifarmlj  diRtribiited. 

Patches  of  thick  yelliiw  mem- 
brane on  an;  portion  of  iaucea. 

Tonsils  uneqnall;  swollen. 

Tongiie  cosled  with  while  fur. 


Scarlatina. 

Tlirofll  of  hrighl  red,  which  is 
imiformly  diHtrihiiled. 

Large  white,  thin,  Irregularly 
shaped  exudations  on  faueea. 

Both  tonsiU  equally  swollen. 

Tongiie  fiirred,  with  lai^e  pap- 
illa. 


IliRFETIC   SbRE  1 

Thmat  less  red  thai 
lina  or  diphtheria. 


Tonsils  unequally  swollen. 
Tongue  furred. 


Th 


TOSSILLITB. 

oftt  lens  red  tlian  in  scarla- 
tina or  diphtheria. 

Small,  thin,  yellow  exudation 
points  over  suriuce  "f  tonaik. 

Tonsils  unequally  swollen. 

Tongue  furred. 


Prognom. — Diphtheria,  under  auy  circumstances,  is  a 
disease  in  which  a  guarded  proguoeis  should  be  given. 
During  tiie  whole  course  of  the  disease  symptoms  may  arise 
which  are  the  precursors  of  a  fatal  t^rmiaation. 

Those  cases  are  moat  serious  which  occur  in  young  diil- 
dreu,  when  there  is  a  tendency  to  extension  of  the  mem- 
brane, when  an  alteration  in  the  voice  betokens  affectiou  of 
the  larynx,  or  when  the  powers  of  the  patient  begin  to  fail 

Morbid  Analomy. — The  diphtheritic  poison,  as  it  afiects 
the  raucous  membraoe,  may  give  rise  to  two  d^rees  of 
morbid  changes : 

1.  The  catarrhal  stage,  representing  affection  of  the  epi- 
thelial layers  only,  the  disease  not  undergoing  any  further 

'el  op  men  t. 
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2.  The  fibrinous  slas^^  whort\  oilhor  \\\{\\  or  woon  uOoi- 
the  catarrhal  stage,  then'  sots  in  Hn  oxihliuion  of  pliinnih, 
which  gives  rise  to  a  fibrinous  {xsoudo-nuMuhriuio. 

In  the  catarrhal  stage,  on  making  ii  sootion  through  tho 
grayish-white,  slightly  raised  patch,  tho  cpitlirliiil  hiyor  \n 
not  obviously  thickened,  and  the  grayiHh  changn  nxlondrt 
only  here  and  there  into  its  8ui)Htancc.  NurntirouM  tniir«f«t«N 
of  micrococci  are  found  on  and  in  the  HUperlicMal  ppithflial 
layers,  forming  somewhat  flattened  defKMJtH,  I«Vorn  th<'M4% 
processes  of  micrococci  extend  down  int^>  the  raUi  MalpiKliii, 
spreading  out  here  and  there  into  roundiHh  aggn^gationM  or 
colonies.  The  rete  cells  themselves  are  KwolJ<;n,  and  havo 
their  nuclei  more  distinct. 

Leucocytes  next  invade  the  dif-^isai^l  imUth  tttont  aud 
more,  filling  up  all  the  space  in  the  epith';Jiur/i  not  aJr^ra/Jy 
occupied  by  micrococci.  Mtoglf^J  with  th^r/j  tber^  ar<;  i^f//: 
young  cells,  three  or  four  time!>  tL*:  hiz^  of  W**'j^:y,^,  ^u*\ 
some  multinaclear  ©elk.  Tb i^  eel ; ul^ir  or  y* r* .*^;-:  .-.A. . \t%r 
tion  helps  to  check  the  exurnsoii  O'^^xwufO  vf  \:jz  *.\\'jr,A 
growth,  aud  finally  leads  to  iL*:  Cfc*:!^;^  -^  A  'jij^.  /tv,:,  A 
epithelium. 

In  the  fibrinous  siagt,  ♦■rJiitr  hyj:.  idvi*  'jla  tv>yfi.'«'j»:  -^ 
the  fungoid  growth  or  iLf\^T  hj'^^  ifj^  j-.-rmt  i  .'i    t-v  ^z  y^ 
ation  of  plasma  ini/j  \ht  ^pr^iK-.:!;^  ujC  «L.>^r:i:  u*:  •.%.     ■i^u'» 
lifts  ap  the  y-^tivju  hLr^AZj    iL::rL.>t:    v  :-i    n  i*-  /*,  /•: : 
forming  a  thick  fai^e  iii*ru_vrti»*:    vljti    .? j  »i    ;.;*.f-:'^  /•> 
necrogia.     The  sarfjkoe  'j'jii»ff;V  V  u"^i.-.-i -'j  v:    L*  i.o   i.-!'. 
masses  of  epitheliuu..  i.j^i   v::i    iiii:- j'.-»-.-:    *■ ;  ,-         ..*' 
deeper  layers  art  a'j>s»;i«*r:  'j«i.-'.  't-'i^b:  •  t. •.---<'.         r.^t  ^ 
and  disintegratiijg.  -ii'_-i>?*:c   :l  t  uk?-.  .  *'i     •.-•.'.  .-^ 
mentSyWith  ai  hr^  a  i*-*  irturi-^-rrc  #t-.-.  •   .-       ':    '--    -•: 
exudations  of  fibtrixi  : if:  u:  iii*  :*.•--   .....     . 

previously  fomaed.  r'^-Lr  :i»-  :-i*?<  t..    -  . 

and,  on  microbcoipiv  frbiu:*^^. 

fine  in  the  «ibejiluj*r;ifc.    .*  ■  -r-    '.^.    -.     ,  ,. 
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aa  the  surface  is  approached.  After  twenty-four  to  forty- 
eight  hours  the  rupture  of  the  oapillaries  in  the  papilJary 
layer  gives  rise  to  alight  hseniorrhageB,  which  are  surrounded 
and  shut  off  by  subsequent  fibrinous  exudation.  The  cords 
of  micrococci,  extending  gradually  downwards  towards  the 
subepithelial  layers,  are  thus  being  constantly  pushed  off 
towards  the  surface ;  but  as  the  exudative  process  slackens, 
some  of  them  extend  into  the  lymphatic  spaces  of  the  tissue, 
filling  them  and  the  lymphatic  vessels  as  well. 

As  the  exudation  of  plaarna  finally  ceases,  the  purulent 
infiltration  forms  a  line  of  demarcation,  and  with  the  in- 
creased secretion  from  the  mucous  glands  either  floats  off 
the  membrane  en  masse  or  checks  the  downward  growth  of 
the  micrococci  from  the  latter,  which  then  slowly  breaks 
down  on  the  aurface  and  is  washed  away. 

Treatment. — The  removal  of  the  false  membrane  is  of  no 
avail;  antiseptic  applications  are,  however,  very  useful,  and 
the  patient's  powers  should  be  moat  carefully  supported. 
The  internal  administration  of  the  tincture  of  the  perchlo- 
ride  of  iron  is  valuable,  both  for  its  local  action  as  an  an- 
tiseptic and  tor  ica  hiematemic  properties.  If  the  larynx 
becomea  affected,  and  there  be  much  local  obstruction  to 
breathing,  tracheotomy  should  be  at  once  resorted  to,  for  it 
is  of  no  use  to  wait  until  the  patient's  powers  are  almost 
exhausted.  The  operation  is  itself  a  trivial  one,  and  should 
therefore  not  b 
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Clnea  I. — Esudatione3 — corUimied. 


Eijiiiiiiu — I'UKtula  Maligna — Vemica  NecrogGiiica — Frambceain— 
Erysijielus — SeplicBsinic  Raslie* — Surgical  Kafih. 

Equinia — Gland  ers — Fa  rc  y  . 

Definition. — An  acute  infectious-disease  of  the  horse,  asa, 
or  mule,  com njuni cable  to  man  by  inoculation  of  a  wound 
or  abraded  surface,  and  it  is  said  by  the  prolonged  contact 
of  iofected  matter  with  tbe  uobrokeD  akiu  or  mucous  mem- 
brnnes,  or  by  inhalation  of  air  impregnated  with  the  poison- 
Due  particles.  It  produces  severe  conatitutional  symptotns, 
and  usually  a  pustular  rash. 

Symptoms. — -The  disease  as  it  occurs  in  animals  need  not 
be  discussed,  except  to  remark  that  there  is  no  esseutial 
difTereuce  between  glanders  and  farcy.  They  are  both 
caused  by  the  same  virus,  both  equally  contagious,  and 
differ  only  in  certain  clinical  and  anatomical  details.  The 
"farcy  buds"  are  merely  cue  of  the  manifestatioua  of 
"glanders,"  as  a  gumma  or  tubercular  syphilide  is  of  syph- 
ilis. According  to  the  course  and  duration  of  the  disease, 
an  acute,  subacute,  and  chronic  form  of  glanders  may  be 
descrllteil.  In  acute  glanders,  after  an  incubation  period  of 
three  to  five  days,  or  even  of  two  or  three  weeks,  malaise, 
loss  of  appetite,  and  obscure  pains  iu  the  joints  and  muscles 
of  the  extremities  are  esperieuced.  At  tbe  same  time  the 
skin  round  the  wound  or  e.Kconatiou  which  has  been  inocu- 
lated becomes  red,  painful,  and  slimy;  tbe  lymphatics  and 
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glands  become  enlarged,  red,  and  painful,  aud  there  ia  often 
an  erysipelatous  redness  or  eellulitis  extending  for  a.  con- 
siderable distance  round.  The  uleer  enlarges,  its  base  and 
Bidea  become  corroded  and  grayish- white,  with  a  foul  dis- 
charge ;  there  is  great  prostration,  with  severe  pain  in  the 
joints  and  muscles,  aud  high  fever  ia  often  present.  Rigors 
are  rare  unless  the  disease  is  complicated  with  septicemia. 

If  the  attack  be  produced  by  inhalation  of  the  poison,  it 
corameuces  with  general  symptoms  only,  and  the  first  defi- 
nite sign  is  the  eruption.  This  consists  of  red  spots, — at 
first  small  papnles,  but  soon  enlarging  into  little  indurated 
tubercles  about  the  size  of  a  pea,- — scattered  over  the  face 
and  more  or  less  over  the  rest  of  the  body.  Pustules,  and 
occasionally  vesicles,  soon  form  on  their  apices,  burst,  and 
leave  foul  ulcers.  Sometimes  larger  nodules;— farcy  buds — 
at  first  form  along  the  course  of  the  lymphatics  of  the  skin 
and  subcutaneous  tissue,  hut  soon  break  down  and  suppu- 
rate, leaving  deep  irregular  ulcers  with  sloughing  surfaces. 
Similar  uodules  aud  abscesses  in  the  intermuscular  tissue, 
and  suppuration  in  and  around  the  joints,  are  often  met 
with,  also  haemorrhages  into  the  swellings.  In  the  aifection 
of  the  mucous  membranes,  especially  of  the  nose,  either  at 
the  beginning,  if  the  disease  has  been  inoculated  there,  or 
after  the  previous  phenomena,  there  is  severe  pain  aud 
swelling  with  a  mucous  discharge,  clear  and  viscid  at  first, 
but  later  brownish,  ofiensive,  aud  sanguineous.  Tumors 
and  ulcers  may  be  found  in  the  nose.  Severe  cough,  pain 
in  the  cheat,  and  expectoration  of  matter  resembling  the 
nasal  discharge  mark  the  implication  of  the  lungs  with  the 
diseased  growtha.  The  pulae  is  small  and  frequent,  head- 
ache is  often  severe,  and  delirium  is  not  uncommon. 

In  subacute  glanders  the  symptoms  are,  on  the  whole,  the 
same,  only  less  intense  and  more  protracted.  The  pain  aud 
the  retarded  suppuration  caused  by  the  ulcers  usually  pro- 
duce a  condition  of  hectic. 
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In  chronic  glanders  there  i's,  as  in  tlie  acule  forms,  at  first 
redness  and  swelling  round  the  inoculated  spot,  with  inflam- 
mation of  the  lymphatics,  glandular  enlai^ment,  aud  same 
fe?er.  -  The  general  symptoms  subside  for  a  time,  but  the 
ulcers  go  on  slowly  spreading  in  some  places,  healing  in 
others.  After  a  time  uodular  tumors  or  farcy  buds,  red 
spots,  and  pustules  may  arise,  producing  abscesses  aud  ul- 
cers on  the  skin,  in  the  muscles,  joints,  and  viscera.  The 
nasal  and  other  mucous  membranes  become  affected,  as  in 
the  acute  form,  and  tubercles  or  ulcers  about  the  larynx 
give  rise  to  hoarseness  or  sudden  oadema  of  the  glottis. 
BruDchitie  and  pneumouia  are  frequently  met  with. 

The  fever  may  be  high  if  there  is  much  suppuration  and 
rapid  formation  of  abscesses,  or  may  assume  a  hectic  type. 

Even  in  the  event  of  a  favorable  course  recovery  is  very 
slow,  and  often  incomplete  ;  the  abscesses  and  ulcers  grad- 
ually heal,  the  nasal  discharge  lessens  and  finally  ceases, 
and  the  gastric  and  respiratory  symptoms  disappear.  It  is 
necessary  to  add  that  at  any  time  the  chronic  variety  may 
become  acute  and  rapidly  fatal. 

Diagnoih. — The  inoculation  wound  may  be  at  first  mis- 
taken for  the  result  of  cadaveric  poisoning,  but  is  distin- 
]  when  the  rash,  nasal  affection,  and  other  symptoms 
When  acquired  by  inhalation,  or  where  no  wound 
is  present,  the  early  symptoms  may  lead  to  confusion  with- 
enteric  fever  if  there  is  much  pyrexia,  malaise,  headache, 
and  delirium,  or  with  rheumatic  fever  if  the  joint  and  mus- 
cular pains  predominate.  The  appearance  of  the  rash  and 
nasal  complication  soon  makes  the  diagnosis  clear. 

The  papules  may  at  first  resemble  those  of  variola,  but 
they  are  larger  aiid  not  "  shotty ;"  they  soon  develop  into 
puidtules  and  ulcers,  instead  of  drying  up  into  scabs  ;  and 
abscesses,  usually  absent  in  variola,  are  almost  constant  la 
glanders. 

Chronic  glanders  may  be  mistaken  for  syphilis ;  the  bis- 
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tory  of  contact  with  horses  or  persons  Buffering  from  the 
former,  aud  the  absence  of  the  usual  signs  of  the  latter, 
will  suffice  to  distinguish  between  the  two  diseases. 

Pro^iosis. — Acute  glanders  is  nearly  always  fatal,  usually 
in  seven  or  ten  days  from  the  onset  of  the  attack.  In  the 
subacute  forms  of  the  disease  death  does  not  occur  till 
after  the  second  or  third  week,  and  about  twenty-five  per 
cent,  recover. 

lu  the  chronic  form  the  usual  duration  is  about  four 
months,  and  fifty  per  cent,  recover. 

Morhid  Anatomy. — Id  acute  glanders  the  cutaneous  and 
nasal  tubercles — farcy  buds — so  olten  met  with  in  the  horse, 
arc  frec|uently  absent  iu  man,  and  the  morbid  changes  re- 
semble those  of  pyemia.  As  regards  the  skin,  there  are 
found,  after  death,  scattered  over  the  body,  especially  on 
the  face  and  extremities,  tlie  red  spots  observable  during 
life,  with  vesicles  or  pustules  in  some  places  and  abscesses 
or  ulcers  in  others.  The  vesicles  containing  easeo-purulent 
or  bloody  fluid  have  often  a  gray  sloughy  base.  In  the 
small  cutaneous  abscesses  the  pus  is  often  of  a  viscid  nature, 
and  mixed  with  blood  and  shreds  of  tissue.  tEdema,  ery- 
sipelatous or  phlegmonous  changes,  may  also  be  present  in 
the  surrounding  skin.  The  cutaneous  nodules  or  tubercles 
are  found  to  consist  of  localized  deposits  of  small  ronnd 
cells  in  the  snb-papillary  layer  of  the  corintn,  which  at  a 
later  stage  give  rise  tii  infiltration  of  the  papilla:  with  leuco- 
cytes. The  papilla  being  thus  disorganized,  pus  coilecta 
beneath  the  epidermis,  forming  a  small  abscess,  which  on 
bursting  leaves  a  foul  ulcer. 

In  the  internal  organs,  such  as  in  the  mucous  membranes 
of  the  nose,  pharynx,  and  trachea,  in  the  lungs,  muscles, 
bones,  and  abdominal  viscera,  nodules,  ulcers,  abscesses, 
and  hiemorrhages  are  frequently  found. 

Treatvtent. — No  treatment  is  of  any  .avail  in  the  acute 
forms  of  the  disease.     In  the  chronic  little  can  be  done 


PUSTULA    MALIGNA. 


beyond  keepiug  up  the  strength  with  a  liberal  aod  stimu- 
lating diet. 


Pu3Tt'LA  Maligna — MAi.ioTfANT  Pustitle. 

DefinUioii: — A  diaeaae  produced  by  tlie  poison  of  auimale 
suifering  from  charbon,  characterized  by  the  formation  of  a 
pustule,  by  subsequent  gangrene,  and  by  severe  constitu- 
tioDal  disturbance. 

Symptoms. — It  first  appears  as  a  small  dark-red  patch,  oq 
which  an  elevation  soon  grows  ;  a  small  pustule  forma  on 
this  and  bursts.  The  inflamed  area  rapidly  extends,  be- 
coming hard,  and  sloughs.  ByQiptoms  of  severe  constitu- 
tional disturbance  accompany  the  local  alfectioo,  and  death 
frequently  takes  place  iu  four  qr  five  days  from  the  begin- 
ning of  tbe  disease.  It  is  produced  in  man  by  direct  con- 
tact with  the  diseased  aoimal,  but  there  is  also  some  evi- 
dence that  it  can  be  conveyed  by  flies. 

DiagiiMts. — There  is  no  disease  for  which  malignant 
puatule  can  be  mistaken. 

Progn<m». — -Usually  fatal. 

Morbid  .duoJomy.— -Sections  of  the  developing  malignant 
puatule  show  that  the  central  black  spot  is  produced  by 
htemorrhage  into  tissue  which  has  already  undergone  gan- 
grene. There  is  acute  inflammatory  rodema  around,  and  as 
the  process  of  hieuiorrhage  and  gangrene  spreads  gradually 
from  the  centre,  we  get  fiually  the  fully  developed  dark-red 
or  blackish  spot  covered  with  a,  vesicle  containiug  blood- 
stained purulent  fluid.  The  pustule  is  usually  surrounded 
by  extensive  phlegmonous  iuflammation  of  tbe  adjacent 
skin  and  subcutaneous  tissue.  The  hiemorrbagic  iufiltra- 
tion  is  seen  to  extend  deeply  into  the  substance  of  the 
corium,  sending  out  reddish  radiating  branched  processes. 
There  is  also  more  or  less  scattered  hemorrhage  in  the 
mdematouB  tissue,  and  in  the  corium  in  isolated  patches. 
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90  CLASS    I. — EXDDATI0NE8. 

The  fluid  of  the  veaiele  containa  euormoiia  quautitiea  of 
slender,  rod-shaped  bacteria  {Bacillm  aulhracis)  aggregated 
io  masses  ia  the  substance  of  the  rete.  As  the  disease  ad- 
vances they  infiltrate  the  papilla,  hair  follicles,  sebaceous 
glands,  and  the  deeper  layers  of  the  coriiini,  finally  making 
their  way  into  the  blood  and  infecting  the  body  generally. 
An  excess  of  leucocytes  and  plasma  is  present  in  the  coriutii 
and  papill*.  These  bacilli  have  been  cultivated  out  of  the 
body,  and  after  several  generatiiuia  bad  been  obtained  were 
found  to  produce  aothrax  wheu  iutrodueed  into  the  bodies 
of  aDimals. 

Treatment. — In  an  early  stage  destruction  of  the  affected 
part  by  caustics,  or  its  eutire  removal  by  the  knife,  ia  ad- 
visable. If  this  be  impossible,  warm  ponlticea  should  be 
applied,  and  attention  should  be  directed  to  sustaining  the 
patient's  powers. 

Verruca  Weceogenica. 

Definition.— A  disease  occurring  among  those  who  are 
engaged  as  butchers  or  in  making  pnst-mortem  esauiina- 
tious,  and  consisting  of  warts  produced  by  infection  from 
dead  animal  matter. 

Syjnploms. — The  warta  consist  simply  of  patches  of  mor- 
bid growths,  having  somewhat  the  appearace  of  epithelial 
cancer. 

Diagnosis. — The  occupation  of  the  patient  readily  enables 
the  character  of  these  growths  to  be  recognized. 

Prognosis. — They  have  a  tendency  to  recur,  but  are  other- 
wise innocent. 

rre«(HiCTi(.— Removal  by  the  knife  or  by  cau:itics. 

Feambcesia — Yaws. 

Dejtnition. — A  contagious  disease  of  the  West  Indies  and 
Africa,  rarely  seen   in  this  country,  characterized  hy  the 


ERY8IPBLA8. 

Hppoarance  of  a  pustular  eruption,  which  is  replaced  by  a 
seriea  of  ulcers  and  attended  bj  considerable  constitutional 
disturbauce. 

Symptoms. — It  commences  with  feveriahneaa,  and  sooa 
after  small  papules  are  produced,  which  are  most  numerous 
00  the  tace  and  the  extremities,  aod  gradually  grow  until 
they  reach  the  size  of  a  sixpence.  At  the  end  of  a  few 
days  a  pustule  forms  on  the  elevation,  and  bursts,  leaving  a 
thick  crust,  beneath  which  ulceration  takes  place ;  on  this 
ulcer  large  granulations  grow,  giving  an  appearance  which 
has  been  compared  to  a  raspberry,  but  eventually  these 
cicatrize  and  heal.  This  condition  may  go  on  for  months, 
during  which  successive  crops  of  the  puatulea  may  be  pro- 
duced. The  constitutional  symptoms  are  feverishness,  sore 
throat,  and  eometimea  dropsy. 

Diagnosis.~There  is  no  disease  for  which  this  can  be 
mistaken. 

Morbid  Anatomy. — The  morbid  changes  have  not  been 
investigated. 

Treatment. — No  specific  treatment  is  known  ;  the  ulcers 
must  be  treated  with  stimulating  applications,  and  the 
strength  must  be  kept  up  with  stimulants  and  a  generous 
diet. 

Er 


DefiniCion. — An  acute  contagions  disease,  characterized 
by  the  production  of  a  local  inflammatory  condition  of  the 
skin,  and  attended  with  symptoms  of  constitutional  disturb- 
ance. 

Symptoms. — There  is  still  room  for  doubt  whether  an  or- 
dinary inflammation  of  the  skin  of  itself  can  become  ery- 
sipelatous, or  whether  a  specific  contagion  is  required  for 
the  production  of  the  disease.  It  is  certain,  however,  that 
wherever  there  is  abrasion  of  the  surface,  the  skin  at  this 
point  is  likely  to  be  attacked  by  erysipelas  if  the  patient  be 
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exposed  to  unhealthy  couditioQS — such,  for  instauce,  as  a 
current  of  air  escaping  from  a  foul  water-closet,  or  contact 
with  decomposing  matter.  When  once  generated,  the  in- 
flammation spreads  by  extension  to  contiguous  BUrfaces,  and 
is  easily  conveyed  by  the  hands  of  the  attendants  to  other 
patients.  It  is  the  opinion  of  some  that  two  forma  of  tbis 
disease  exist, — viz.,  a  traumatic  and  an  idiopathic  erysipe- 
las,— and  that  the  latter  is  not  communicable.  Evidence 
on  this  is,  however,  unsatisfactory;  the  belief  probably  arises 
from  the  feet  that  iu  hospitals  the  so-called  idiopathic  va- 
riety is  usually  treated  iu  medical  and  not  surgical  wards, 
and  that  the  patients  therefore  present  no  broken  or  ab- 
sorbent surface  for  the  reception  of  the  poison. 

The  disease  usually  commences  with  a  feeling  of  chilli- 
ness,  headache,  and  often  with  vomiting.  The  tongue  be- 
comes furred,  the  pulse  rapid,  the  temperature  rises,  aud  in 
severe  cases  the  vomiting  remains  constant.  There  is  a 
sensation  of  pain  and  itching  at  tbe  seat  of  inflammation. 
When  tbe  part  is  firet  attacked  the  skin  becomes  red, 
shining,  and  slightly  swollen,  but  the  redness  disappears 
temporarily  on  pressure.  As  the  disease  extends  to  the 
surrounding  parts,  the  skin  becomes  of  a  darker  red  and 
the  swelling  increases,  and  at  the  end  of  about  three  days 
the  redness  may  fade  and  the  swelling  subside,  while  the 
cuticle  over  the  part  desquamates. 

In  some  cases  the  cuticle  Is  raised  into  vesicles  or  bull.'e, 
giving  rise  to  the  different  varieties  of  erysipelas,  to  be  de- 
scribed as  follows : 

Erysipelas  Fesicu^osum.— While  the  inflammatory  condi- 
tion exists,  a  crop  of  small  vesicles  appears  on  the  afiectcd 
surface,  which  last  a  day  or  two,  then  burst,  and  leave  small 

Erysipelas  Bulloaum. — In  this  form,  in  which  there  is  eon- 
sidei-able  swelling  of  the  part  after  the  inflammation  has 
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existed  a  few  days,  bulla;  appear,  which  last  a  few  days  aud 
then  burst,  leaving  scabs. 

Erysipelas  Puslulomim. — The  contents  of  the  vesicles  or 
bultffi  become  purulent. 

Erysipelas  Orustogum. — Simply  a  later  stage  of  the  former, 
characterized  by  the  crusts  which  are  formed  (Hebra). 

Erysipelas  Fugax. — The  variety  in  which  the  inflamma- 
tion moves  from  place  to  place,  and  is  of  short  duration  in 
each  locality.  In  some  cases  the  inflamroatiou  passes  tbrough 
some  or  even  all  the  forms  juaC  mentioned  above.  Id  the 
majority  of  instances  tbe  area  of  redness  is  bounded  by  a 
well-deSued  line;  but  this  is  not  always  present,  and  it  is 
Bometimea  difficult  to  determine  the  exact  point  where  the 
inflammation  ends  and  the  healthy  skin  begins.  The  ex- 
tent of  surface  covered  is  also  very  variable,  being  in  some 
cases  very  limited,  in  others  estendiug  over  the  greater 
part  or  whole  of  the  body,  but  tbe  latter  cotidition  is  very 
rare.  The  locality  of  the  inflammation,  to  some  extent, 
afiects  the  course  of  the  disease.  Thus  in  erysipelas  faciei 
there  is  considerable  (sdema  of  tbe  skin  over  the  orbits, 
cheeks,  and  lips.  This  does  not  extend  beyond  the  forehead, 
nor  laterally  beyond  the  ears;  the  rest  of  the  surface  is  red 
but  not  swollen.  Tbe  attack  may  be  limited  to  one  aide  of 
the  face,  but  it  usually  extends  to  both,  although  its  start- 
ing-point is  on  one  side.  It  freijuently  arises  from  local 
breach  of  surface,  due  to  some  previously  existing  disease, 
such  as  otorrhtea,  decayed  tooth,  or  some  skin  eruption,  such 
as  eczema. 

This  variety  is  attended  with  considerable  constitutional 
disturbance,  often  delirium.  Other  varieties  of  erysipelas 
are  usually  mentioned,  being  named  after  the  parts  of  the 
body  attacked ;  there  is  little  to  be  said  about  them  beyond 
the  fact  that  the  amount  of  swclting  varies  according  to  the 
dcnseness  of  the  part.     In  those  cases  where  the  swelling  is 
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great,  suppuration  and  sloughing  often  result,  preceded  by 
a  dark-purple  appearance  of  tbe  skiu. 

Diagnosis. — The  local  inflammation  in  erysipelas  is  dis- 
tinguished from  the  more  extended  rashes  of  the  acute 
specific  diseases ;  from  erythema  it  may  be  recognized  by 
the  absence  of  symptoms  of  constitutional  disturbance,  of 
swelling,  and  of  desquamation  in  the  latter,  as  well  as  by 
the  rapidity  with  which  the  erythemata  pass  through  their 
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Prognosis. — This  depends  upon  the  constitutional  symp- 
toms and  the  condition  of  health  of  the  patient  at  tbe  time 

1  atta  k  d.  If  the  fever  be  high,  if  there  be  much  de- 
1  i       miting  be  constant,  or  if  there  be  signs  of  ex- 

ba  t  th  opinion  must  be  guarded,  as  a  fatal  issue  may 
rap  dly.  The  facial  variety  is  the  most  serious  on 
a  t    f  brain  complications.     In  the  majority  of  cases 

re         J  t  kes  place. 

Morbid  Anatomy.— Oac\x\X\a^  through  the  thickened  and 
somewhat  indurated  portion  of  skin,  the  surface  of  the 
section  shows  the  corium  thickened,  gelatinous-looking,  and 
juicy,  merging  into  the  subcutaneous  fatty  tissue,  with  which 
it  is  in  a  manner  blended.  From  the  cut  surface  a  sero- 
fibrinous fluid,  containing  leucocytes  and  a  few  red  corpus- 
cles, exudes.     ' 

Tbiu  sections,  under  the  microscope,  show  an  abundant 
eff'usion  of  leucocytes  throughout  the  whole  of  the  aflected 
tissue.  The  bloodvessels  especially  are  surrounded  by  thick 
cords  of  accumulated  leucocytes,  most  marked  in  tbe  mar- 
ginal spreading  part,  where  there  are  comparatively  few 
connective  tissue  spaces.  Towards  the  centre  the  leucocytes 
are  more  diffusely  spread,  and  are  present  in  great  numbers 
in  and  around  the  lymph  spaces  and  lymphatic  vessels. 
The  endothelium  of  the  latter  is  often  swollen  and  granular, 
and  sometimes  is  found  desquamating.  The  epidermis,  as 
well  as  the  sweat  and  sebaceous  glands  and  tbe  hair  folli- 


cles,  becomes  similarly  affectei!  with  sero-fibrinoiis  and  cellu- 
lar infiltration.  The  epideroiic  cells,  especially  thuse  of  the 
upper  layer  of  the  rete,  are  awiiUen,  and  as  serum  transudes, 
it  gradually  separates  the  layers  in  the  atraUim  iucidum 
and  produces  vesicles  or  bullae.  As  tlie  infiammatory  pro- 
cess extends  to  the  subdermic  tissue,  the  fat  cells,  the  blood 
andlyraphatic  vessels,  become  surrounded  by  lines  of  effused 
leucocytes.  During  the  subsidence  of  the  process  the  epi- 
dermis, owing  to  the  alteration  of  the  cells  of  the  stratum 
Iucidum  having  interfered  with  the  conversion  of  their  pro- 
toplasm into  keratin,  desquamates,  and  the  degeneration 
and  gradual  absorption  of  the  effused  white  and  red  corpus- 
cles gives  rise  to  a  reddish-brown  stain. 

Treatment. — At  the  onset  of  the  attack  a  brisk  purgative 
is  necessary;  aud,  indeed,  during  the  whole  course  of  the 


disease  attention  must  be  ps 
furm,  and  iu  large  doses, 
given.  Locally,  the  applici 
able,  and  ia  probably  of  b 


1  to  the  bowels.  Iron  iu  some 
the  most  useful  drug  to  be 
■n  of  cold  to  the  part  is  agree- 
ifit;  dusting  with  flour  may 


be  tried.  Ilebra  recommends  the  application  of  mercurial 
ointment.  Care  should  be  taken  to  remove  scabs  retaining 
pus  by  means  of  poultices ;  suppuration  should  be  treated 
with  free  ii(cisions.  It  it  believed  by  some  that  a  super- 
ficial erysipelas  in  an  early  stage  can  be  localized  by  draw- 
ing a  ring  round  the  affected  part  with  a  stick  of  caustic, 
but  In  practice  this  is  often  found  to  fail. 


Septicjemic  Rashes. 

DeftniHon. — Rashes  occurring  during  septicsemia. 

Symptoms. — During  the  septicemic  condition  it  is  not 
uncommon  to  And  rashes  develop.  They  may  appear  as  a 
simple  hyperemia,  or  consist  of  slightly  raised  patches  or 
papulea,  which  may  be  distinct  from  each  other  or  may  be 
confluent.     The  skin  intervening  between  the  papules  may 
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be  Eormal  in  appearance  or  may  be  more  or  less  injected. 
The  papuJea,  as  a  rule,  fade  on  pressure,  but  return  to  their 
previous  condition  as  soon  fts  the  finger  is  removed.  Some- 
times hiemorrliages  take  place  from  the  edges  of  the  papules, 
and  give  rise  to  a  mottled  appearance  of  the  skin ;  these,  of 
eourae,  are  not  affected  by  pressure.  lu  some  cases,  in  ad- 
dition to  this  rasb,  a  quantity  of  vesicles  or  bullie  form-,  but 
these  seera  to  be  due  to  some  neurotic  condition,  and  more 
oftsn  follow  an  injury  to  the  spinal  cord.  The  papular  rash 
usually  first  shows  itself  on  the  backs  of  the  bands,  wrists, 
the  olecranon,  and  patella  ;  ou  the  chest  and  abdomen  the 
patches  frequently  are  larger  than  on  the  extremities.  The 
appearance  of  the  rash  is  always,  for  a  variable  time,  pre- 
ceded by  considerable  couatitutional  disturbance,  in  nearly 
every  case  commencing  with  a  severe  rigor.  The  tempera- 
ture is  much  increased,  and  the  usual  symptoms  of  septicm- 
mia  are  present.  These  rashes  may  occur  at  any  time  when 
the  patient  is  suffering  from  septiciemia. 

Progno&i's. — This  is  almost  always  unfavorable, 
I¥ealvient. — No  local  treatment  is  required. 

Surgical  Rash. 
Occasionally,  a  few  days  after  an  operation,  a  roseolar 
rash  appears  over  the  body,  attended  with  sore  throat,  high 
temperature,  and  other  constitutional  symptoms.  Although 
mention  of  the  affection  has  not  been  made  under  Scarlatina, 
there  are  many  who  believe  it  to  be  identical  with  this  dis- 
ease. The  symptoms,  it  is  true,  have  not  been  distinguished 
from  those  of  scarlatina,  to  which  it  bears  the  closest  re- 
semblance, but  sufficient  evidence  to  prove  tlieir  identity 
has  not  yet  been  adduced. 
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CHAPTER  VIII. 

ChM  I. — ExuDATiONES — Continued. 

SYPHILIS— INFANTILE  SYPHILIS— VACCINO- 

SYPHILIS. 

Syphilis — Pox. 

Definition, — A  chronic  infectious  disease,  produced  by 
contagion  or  by  inheritance  from  an  affected  parent,  char- 
acterized by  a  train  of  definite  symptoms,  occurring  in  a 
definite  order.  According  to  Hutchinson  it  is  a  prolonged 
exanthem  ;  hence  the  position  it  occupies  in  this  classifica- 
tion. 

Symptoms, — Inoculation  of  the  virus  is  followed  by  an  in- 
terval during  which  no  signs  are  manifested  of  its  presence. 
This  is  the  incubation  period. 

Occasionally  a  slight  redness  indicates  some  local  irrita- 
tion at  the  point  where  the  poison  was  introduced,  which, 
however,  speedily  subsides,  and,  unless  the  chancroidal  virus 
has  been  mixed  with  that  of  syphilis,  nothing  as  a  rule  is 
seen. 

The  primary  sore  makes  its  appearance  between  the  four- 
teenth and  thirtieth  day  after  exposure  to  contagion.  It 
is  doubtful  whether  a  shorter  period  than  ten  days  ever 
elapsed  between  infection  and  development  of  the  chancre ; 
on  the  other  hand,  it  is  unsafe  to  decide  that  syphilis  has 
not  been  contracted  because  six  weeks  have  not  passed  since 
the  last  known  risk  was  incurred. 

It  is  usual  to  divide  the  manifestations  of  syphilis  into 
three  classes  or  stages, — primary,  secondary,  and  tertiary. 


CLASS    I.  —  EXUDATIONBS. 


Tho  tollowinjr  table  shows  the  period  to  which  the  chief 
$vnipUMn»  Hiul  loj^ions  are  usually  referred  : 


rHlM.VRY. 

Secondary. 
ConMitutioTicd 

Tertiary. 

/^hW  /^i-miwrnfl. 

Phenomena. 

Remote  Phenomena, 

Tho  ohauoiw 

Induration  of  remote 

Arterial  system  : 

Induration    of   the 

glands. 

Aneurism. 

ohrtnoro. 

tvrexia. 

Nervous  system : 

IndiiRition  of  noiir 

Sore  throat. 

Paralysis,  etc. 

)i:lAnds. 

Pain  in  limbs,  etc. 
Alopecia. 

Respiratory  system : 
Ulceration  of   lar- 

Iritis. 

Syphilides : 
Boseola. 

ynx. 
Phthisis. 
Osseous  system  : 

Lichen. 

Caries,  etc. 

Psoriasis. 

Liver 

Acne. 

Periosteum 

Vesicles. 

Testicle 

■  Gummata 

Condylomata. 
Mucous  tuTwjrcles. 

Cellular 
tissue 

■ 

Late  syphilides : 
Kupia. 
Impetigo. 
Ecthyma. 
Tubercles. 

1 

Lupus. 
Ulcers. 

Mr.  Hutchinson  has  made  the  following  convenient  divi- 
sion of  the  course  of  the  disease : 


A.  Incubatio7u — From  "  exposure  "  to  induration  of  chan- 
cre and  neighboring  glands ;  rarely  less  than  ten  days  or 
more  than  six  weeks ;  usually  from  three  to  five  weeks. 

B.  Development, — From  induration  to  appearance  of  rash, 
sore  throat,  and  fever ;  two  to  four  weeks. 
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C.  Exanthem  Stage. — So-called  secondaryaymptoQis.  Very 
variable  in  extent,  and  depeDdeut  macli  on  treatment ;  may 
exist  for  two  years  from  infection,  or  even  more. 

D.  Poat-exanlhem  Stage. — A  period  of  latency  ;  sometimes 
witli  occagioual  relapses. 

E.  Tertiary  Stage. — Period  of  "  remote  aequelse."  Symp- 
toms proper  to  this  stage  raruly  occur  before  six  months 
from  infection,  or  they  may  never  manifest  themselves  at 
all.  They  may  appear  at  any  time  throughout  life,  and 
are  specially  prone  to  do  so  when  the  patient  is  exposed  to 
depresssing  iufluencee,  such  as  loug,  exhausting  illuess  or 
privation. 

The  primary  sore,  or  chancre, — the  initial  lesion  of  syph- 
ilis,— may  present  a  great  variety  of  appearances ;  it  may 
exist  by  itself,  or  be  complicated  by  the  presence  of  a  so- 
called  "soft  chancre,"  t  bus  eoQstituting  a  "  mixed  "  sore. 
It  is  rare  to  find  mare  than  one  true  chanrce  upon  the  same 
individual ;  yet  exceptions  to  the  rule  are  at  times  met  with. 
notably  in  vacci no-syphilis.  Tbe  seat  of  the  sore  is  always 
at  the  point  of  inoculation ;  hence  in  the  majority  of  oases 
it  makes  its  appearance  on  some  part  of  the  genitals.  It 
may,  however,  be  accidentally  produced  on  the  fingers,  eye- 
lid, tonsils,  lip,  tongue,  navel,  or  anus.  The  most  typical 
though  by  no  means  the  most  common  form  of  primary 
sore  is  the  "  true  Hunterian  chancre."  This  commences  as 
a  small,  almost  painless  papule,  dusky  red  in  color,  and 
slowly  increases  in  size  till  it  attains  the  proportions  of  a 
tubercle;  when  fully  developed  its  dimensions  vary  from 
the  size  of  a  split  pea  to  that  of  a  sixpence  ;  its  outline, 
usually  circular,  may  be  modified  by  its  situation :  for  in- 
stance, on  the  6nger  it  may  creep  round  the  nail.  After 
this,  ulceration  takes  place  upon  the  summit,  with  the  forma- 
tion of  a  grayish  slough,  often  compared  to  moist  wash- 
leather.     The  secretion  is  slight  iu  amount,  and  consists  of 
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serum  nod  epithelial  debris,  uot  of  true  pus.  By  the  re- 
moval of  auccesaive  sloughs  the  ulcer  gradually  deepeiia, and 
an  excavated  or  crater-shaped  depression  is  produced.  Soon 
after  the  appearance  of  the  chancre — generally  within  a 
week— a  peculiar  induration  may  be  observed  in  the  edges, 
base,  and  for  a  little  distance  in  the  surrounding  tissues. 
It  ia  of  a  tough  consiatency,  much  resembling  cartilage  and 
harder  than  ordinary  inflammatory  effusion,  and  is  due  to 
the  presence  of  fibro-plastic  elements,  which  infiltrate  the 
layers  of  the  corium  and  subcutaneona  tisane.  This  condi- 
tion, which  to  the  touch  feela  like  a  coin  or  ring,  may  per- 
sist for  some  time  after  complete  cicatrization  of  the  sore, 
but  finally  disappears  by  a  process  of  fatty  degeneration. 
It  is  most  typical  in  parts  where  the  connective  tissue  is 
abundant,  such  as  the  prepuce. 

A  far  more  common  form  of  chancre  ia  first  noticed  as  a 
mere  abrasion  of  the  cuticle,  which,  inatead  of  healing, 
increases  in  size,  becomes  slightly  eroded,  or  in  some  cases 
elevated,  is  covered  by  a  scanty  non-pnrulent  secretion, 
undergoes  induration,  and  Anally  heals  with  little  or  no 
contraction  of  tissue.  In  another  variety  a  simple  crack 
or  figure,  which  at  first  preaeuta  no  appearance  indicative 
of  syphilis,  obstinately  refuses  to  heal,  becomes  indurated, 
and  is  followed  by  signs  of  eonstitotionul  infection.  The 
amount  of  inflammation  accompanying  a  primary  sore 
varies  much;  it  is  generally  slight,  but  when  irritation  is 
set  up  by  caustics  it  may  become  excessive,  and  in  delicate 
subjects  may  result  in  destructive  phagedasnic  process.  The 
duration  of  a  primary  sore  is  seldom  less  than  two  weeks 
and  rarely  more  than  three  mouths. 

Indolent  enlargement  of  the  glands  nearest  to  the  aore  is 
usually  observed  within  a  week  from  the  first  appearance 
of  the  pimple  or  abrasion,  but  is  attended  with  little  or  no 
Suppuration  occurs  only  in  rare  inatancea,  where 
there  has  been  much  irritation  of  the  primary  sore. 
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Secondary  Syniploina.^At  a  variable  period  after  inocu- 
lation— generally  between  the  eighth  and  eJeventh  week— 
aigoa  of  constitutional  infection  make  their  appearance, 
The  primary  sore  by  this  time  may  baye  healed,  but  this  is 
by  no  means  the  rule;  and  even  in  cases  where  the  ulcer 
has  disappeared  the  hard  mass  of  induratioD  will  be  easily 
felt.  The  first  constitutional  symptom  is  fever,  which  usually 
precedes  the  appearance  of  the  rash  on  the  body  by  twenty- 
four  hours;  it  is  not  always  well  marked,  and  is  said  by 
Foiirnier  to  be  more  common  in  women  than  in  men.  In 
spite  of  the  elevation  of  temperature  there  is,  according  to 
some,  a  craving  appetite  peculiar  to  this  stage.  The  other 
symptoms  are  severe  neuralgic  headache,  worse  at  night; 
great  pain  in  the  limbs,  more  especially  in  the  joints ;  en- 
largement of  the  lymphatic  glands  throughout  the  system, 
particularly  those  of  the  occiput  and  axilla;  sore  throat; 
and  an  eruption  on  the  skin.  The  sore  throat  may  com- 
mence as  a  simple  erythema,  but  soon  small  shallow  ulcers 
are  seen  scattered  over  the  tonsils,  root  of  the  tongue,  aud 
upper  part  of  the  pharynx.  Following  the  classification, 
and  to  a  gi-eat  extent  the  description,  of  Bauraler,  we  may 
divide  the  phenomena  as  seen  on  the  akin  into  the  following 
groups: 

I.  Circumscribed  hyperiemia  with  but  alight  infiltration — 
muscular  syphilide;  roseola. 

II.  Marked  infiltration  of  the  papillary  body. 

A,  In  the  form  of  papules — papular  syphilide, 

B,  In  large  patches — squamous  ayphilide. 

On  mucous  membranes,  or  at  favorable  points  on  the 
cutis — moist  papules  (condylomata  lata), 

III.  Especial  iinplicatiou  of  the  immediate  vicinity  of  the 
follicles  (hair  and  sebaceous). 
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A.  Simple  infiUra 
fol  1  i  clea — 1  i  clienous 

B.  With  acute  suppuration  iu  the  follicle — acue  syphi-  '| 
lltica.  , 

c.  Eiudation  into  small,  markedly  infiitraled  groups  of  I 

fol liclea  with  rapid  foraiBtioa  of  cnists — impetigo  syphilitica.  |i 

IV.  Infiltration  with  sub-epithelial  suppuration  and  su-  ] 
perficial  ulceration— pustular  syphilide  (pemphigus  syphi- 
liticus, ecthyma  syphiliticum,  rupia  syphilitica). 

V.  Infiltration  with  disintegration  to  a  considerable  depth 
(gummoos) — tubercular  syphilide. 

Macular  Syphilide — Eoeeola  SyphUilica. 
This  form  of  the  exanthem  is  the  first  aud  most  common. 
It  consists  of  rose-colored  spots  of  a  roundish  or  irregular 
shape,  varying  in  size  from  a  pin's  head  to  that  of  a  pea,  | 

disappearing  on  pressure  and  coming  out  iu  crops.     The  i 

site  varies  with  the  severity  of  the  attack.     Sometimes  but 
few  spots  are  to  be  found  on  the  chest,  and  in  other  cases  | 

the  whole  body  may  be  covered.     As  a  rule  the  eruption,  ! 

if  not  treated,  lasts  for  weeks,   when  it  gradually  fades,  i 

leaving  slight  coppery  stains,  which  ultimately  disappear. 
Occasionally  roseola  syphilitica  relapses,  when  the  spots  \ 

differ  somewhat  from  their  original  character,  being  paler 
in  color,  fewer  in  number,  and  very  often  assumiog  an  an- 

Papular  Syphilide. 

AVhen  a  case  has  been  neglected  this  form  of  syphilide  is  j 
often  the  first  to  appear,  but  it  may  be  developed  from  the 

preceding  variety.    The  papules  vary  in  size  from  a  grain  f 

of  wheat  to  a  pea,  and  are  at  first  red  iu  color,  gradually  | 

becoming  darker.     Tbey  are  hard  and  usually  smooth,  but  j 

1  uccasiuiialty  covered  with  small  scales.     The  eruption  may  J 


>  part  of  the  skin,  but  its  favorite  sites  are  the 
bf  d  re    f  the  scalp,  the  forehead, — where  it  forma  a  band 
II  d  th        rona  veneris, — on  the  palms  aud  soles,  on  the 
b     k    f  lb    neck,  eitber  in  depressions  or  wrinkles,  or  on 
th     fl  rfaces  of  the  joints.     If  the  papules  are  aitu- 

t  d  tl  moister  parts,  such  as  the  iemale  genitals,  or 
b  t  h  us,  or  beneath  the  breasts,  they  may  resemble 
th  h  t  rs  of  condylomata.  Relapses  may  take  place 
late  in  the  disease,  when  the  papules  are  arranged  in  an 
annular  form,  ofteu  attacking  unsyra metrically  the  palms 
aud  soles.  The  papules  pereist  for  a  longer  or  a  shorter 
period,  according  to  circumstances,  and  finally  disappear, 
leaving  a  deeply  pigmented  stain. 

Moist  papules,  or  condylomata  lata,  are  found  on  the 
niueoua  membranes  as  well  as  on  the  parts  already  men- 
tioned, in  the  form  of  superficial  white  spots,  in  which  there 
are  abrasions  of  the  membranes  and  a  circumscribed  thick- 
ening of  the  epithelium.  They  thus  resemble  the  effect 
produced  by  nitrate  of  silver.  The  condylomata  at  times, 
and  especially  on  the  surface,  will  ulcerate,  when  the  con- 
dyloroatoua  ulcer  is  produced,  but  more  frequently  they 
spread  rapidly,  owing  to  the  contagion  of  the  secretion,  and 
then  appear  in  large  masses. 


Sqiiamaiis  Sypk'dide. 

This  form  of  ayphilide  arises  either  from  a  gradual  en- 
largement of  a  single  .papule  or  from  the  coalescence  of 
several  papules,  when  the  infiltration  is  excessive,  causing 
desquamation  on  the  surface.  The  appearance  is  somewhat 
that  of  common  psoriasis,  but  the  scabs  are  dirty  in  color, 
quite  different  to  the  white  transparent  scales  of  the  common 
disease.  It  may  occur  on  any  part  of  the  body,  but  when, 
as  is  often  the  case,  it  appears  late,  it  may  show  itself  as  a 
single  patch  of  crescentic  outline, 
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Lichen  Syphiliticus, 

Occurs  in  the  form  of  papules,  which  closely  resemble 
simple  milium,  and  consist  of  hard  granules,  like  gum, 
found  in  the  epidermis,  which,  when  scooped  out,  leave 
small  pits.  Thej  are  at  first  red,  but  gradually  become 
jellow,  and  are  situated  in  groups  of  a  dozen  or  more. 
When  the  inflammatory  process  that  gives  rise  to  them  is 
severe,  vesicles,  or  even  pustules,  may  re;<ult. 

Acne  Syphilitica. 

In  all  respects,  with  perhaps  the  addition  of  a  slightly 
coppery  areola,  this  variety  resembles  acne  vulgaris.  The 
situation  of  the  disease  is  the  same  in  both,  and  the  only 
point  which  can  assist  in  the  diagnosis  is  the  presence  of 
other  syphilides  on  the  skin.  If  the  acne  spots  become 
pustular,  with  the  rapid  formation  of  crusts,  syphilitic  im- 
petigo is  produced. 

J^emphigus  Syphiliticus. 

Occasionally  vesicles,  large  enough  to  deserve  the  title  of 
bullse,  are  seen,  chiefly  on  the  hands,  and  to  them  Baumler 
has  given  this  name.  It  is  most  common  in  hereditary 
syphilis. 

Ecthyma  Syphiliticum. 

Ecthyma  is  one  of  the  later  eruptions,  occurring  in  the 
tertiary  stage.  It  is  uusymmetrical,  altogether  irregular, 
and  characterized  by  pustules  situated  on  inflamed  bases. 
The  pustules  are  caused  by  an  infiltration  into  the  epider- 
mis of  a  fluid  that  rapidly  becomes  purulent.  They  soon 
burst,  and  so  produce  ulcers,  which  extend  at  the  edges  in 
a  serpiginous  manner,  and  when  healed  leave  scars  that 
may  be  pigmented. 
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This  is  the  severest  form  of  the  pustular  variety.  It  con- 
meuces  as  a  Lard  papule,  which  eoftene  ia  the  centre  iuto  a 
deepseated  pustule,  which  sood  dries,  aad  forms  a  conical- 
shaped  scab,  having  the  appearance  of  a  limpid  sheil. 
When  the  scab  falls  off  a  foul  circular  ulcer  is  left,  that  ul- 
timately circatrizes,  leaving  a  permanent  scar.  It  usually 
begins  on  the  face,  and  extends  to  other  parts  of  the  body, 
chiefly  the  extremities.  Rupia  is  generally  unsymmetrical, 
and  therefore  a  tertiary  symptom,  but  in  badly  nourished 
persons  it  may  occur  comparatively  early  in  the  disease. 


Tubercular  Syphilide. 

Tubercles  are  described  as  hard,  flat,  elevated  bodies  of 
a  copper  color,  which  usually  attack  the  face,  tongue,  penis, 
and  limbs  late  in  the  disease.  They  commence  as  small 
papules,  which  enlarge  and  become  scaly  or  scabby  on  the 
surface.     Beneath  the  scales  ulceration  may  take  place. 

Tertiary  Symptoms. — Under  the  head  of  secondary  symp- 
toms all  the  syphilodermata  have  been  briefly  mentioned, 
it  being  impossible  to  divide  them  correctly  into  secondary 
and  tertiary  manifestations,  because  the  numerous  excep- 
tions to  the  rule  destroy  the  rule  itself.  The  truth  ia,  that 
ail  these  varieties  may  occur  more  or  less  at  the  same  time, 
or  that  they  may  overlap  each  other  in  such  a  way  as  to  in- 
terfere with  the  conventional  arrangement  into  tised  periods. 
Still  it  is  useful,  clinically,  to  retain  the  three  divisions ; 
aud,  more  than  that,  there  are  certain  general  characters 
connected  with  tbe  tertiary  stage  which  help  us  to  decide 
whether  a  symptom  is  a  remote  sei^uela  or  one  of  the  acuta 
pbeDoraena  of  tbe  disease. 

Certain  characteristics  of  the  tertiary  stage  ; 
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1.  Great  obstinacy  in  healing  and  proncness  to  n 

2.  General  abaeDce  of  Bymmetry. 

3.  Invasions  of  deep  organs  and  tissues  as  well  as  the  su- 
perficial. 

The  late  aypbilides  are  most  commonly  of  the  pustular 
or  tubercular  type.  The  term  syphilitic  lupus  is  applied 
to  a  tubercular  syphilide  of  the  face,  resulting  in  severe  ul- 
ceration and  extensive  destruction  of  the  bones  and  tissues  ; 
the  name  ia  ill-chosen,  as  it  is  apt  to  cause  confusion  with 
lupus  vulgaris,  which  is  not  syphilitic.  Ulcers  are  very 
common  in  this  stage,  aud  may  arise  as  a  result  of  buils, 
pustules,  or  tubercles.  They  are  usually  circular,  with 
well-defined  edges,  looking  as  if  they  had  been  punched  out 
with  an  instrument.  They  spread  slowly,  and  destroy  the 
deeper  tissues  in  the  process.  A  list  of  the  other  tertiary 
lesions  has  been  given  at  the  commencement  of  the  chapter, 
and  it  is  not  within  the  scope  of  this  work  to  do  more  than 
mention  tbem. 

Diagnmh. — The  primary  sore,  or  true  chancre,  has  to  be 
distinguished  from  the  non-syphilitic  chancre,  or  chancroid. 
The  following  are  the  chief  points  to  be  considered  in  de- 
ciding between  them  : 

1.  Site. — It  is  extremely  rare  for  the  non-infecting  sore 
to  exist  upon  any  part  except  the  genitals.  The  true  chan- 
cre, though  affecting  the  same  locality,  may  be  found  else- 
where. 

2.  Number. — The  soft  sore  has  a  tendency  to  multiplio- 
ity.     The  chancre,  or  hard  sore,  is  usually  solitary. 

3.  Time  oj Appearance. — The  soft  sore  nearly  always  ap- 
pears within  three  days  of  eonti^ion.  The  hard  rarely 
shows  itself  before  the  tenth  day. 

4.  Induratioii.^Very  slightly  marked  in  a  soft  sore  that 
has  not  been  treated  by  caustics;  well  defined  and  carti- 
laginous in  a  chancre. 
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5.  Secretion. — The  soil  sore  secretes  pure  pus;  the  hard 
chancre,  serum  and  epithelial  debris. 

6.  Bubo. — ^The  bubo  resulting  from  a  soft  sore  has  a  ten- 
dency to  swell,  be  painful,  and  suppurate.  The  whole  group 
of  glands  become  glued  together,  and  cannot  be  moved  un- 
der the  skin,  whereas  in.  the  case  of  a  true  chancre  the 
glands  rarely  suppurate  unless  the  sore  is  irritated,  or  unless 
it  takes  on  a  phagedenic  character.  The  ganglia  become 
hard,  are  not  glued  together,  remain  freely  movable  under 
the  skin,  and  are  only  slightly  tender. 

Herpes  prieputialis  is  sometimes  mistaken  for  a  chancre, 
but  this  mistake  can  only  occur  after  the  rupture  of  the 
vesicles,  when  the  ulcer  that  is  left  resembles  the  "  simple 
abrasion  "  of  primary  syphilis.  The  history  of  a  crop  of 
vesicles,  the  smarting  pain,  Ibe  absence  of  induration,  the 
date  of  appearance,  and  the  rapid  subsidence  under  simple 
treatment,  are  the  main  points  to  note  in  forming  a  diag- 
nosis. 

Sypkilides,  or  Si/philo-d&rmata, 

The  general  characteristics  of  skin  eruptions  due  to  syph- 

1.  Tendency  to  present  several  types  simultaneously. 
The  macular,  papular,  and  squamous  forms  constantly  occur 
together,  and  may  present  every  variety  of  intermediate 
stage. 

2.  A  tint  generally  compared  to  "  copper  "  or  "  raw  ham," 
and  especially  well  marked  in  inveteriite  eruptions. 

3.  The  general  color  of  the  skin  becomes  yellow  or  earthy, 
implying  the  presence  of  a  special  cachexia. 

4.  Less  itching  than  non-specific  eruptions. 

5.  Tendency  to  leave  brown  stains,  and  to  produce  other 
pigmentary  changes,  such  as  leucoderma. 

6.  A  disjiosition  on  the  part  of  the  ulcerative  forms  to 
spread  in  a  characteristic  serpiginous  n 
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f/Y^'^^^.  </  *.i^  7v»*y*f-  **  a  resell  of  a   r^sraa  vhich 

ii>uy';srr  /,**  "yfv*  ti*^  xy^aazi^f^  of  OTfOcr.  Hie  histoij 
*^yJ  V>j  f^^si^y^  ^>f  viii^r  2jnipUim«  of  sTphilis  will  assist 
*#>;  '\A'/ttf^%^  -m'uViH  the  «cni|jHDgs,  placcni  onder  the  micro- 
iz/yj^,  w'Ai^'i  ifAif^ikXh  the  preseooe  or  absence  of  die  char- 
*/^>^ ',#/>;  *:;<^ri^jt*.  Knchaen  aars:  "The  syphilitic  ulcer  is 
^c;',/>;rAWi,  JrT*rjpjJar,  and  does  not  rapidlj  extend  .... 
i»^i>  th*;  ^^rj^j^fouft  ulcer  is  of  a  more  circular  shape,  has 
hftt4  ^'.r/M  ^i;f^,  and  ni^reaAa  with  great  rapidity."  Syph- 
iji)(  Hh4  ^^lif'j'.r  nt&r  ImaIi  produce  a  hard,  non-ujcerating 
iu\ti',ff'}h  in  th^  t/;rjgue,  but  here,  in  addition  to  the  history, 
yfi',  fftn»X  U;ar  ifi  rriind  that  cancer  usually  attacks  the  tip 
Hitfl  *'Ayt',*,  hIiiI'j  i^,y\fh\\iii  affects  the  deep  substance,  of  the 
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Progiiosie.—lbe  prognosid  as  regards  absolute  cure  in  a 
case  at'  syphilis  ia  most  uucerta.in.  It  is  true  that  many 
patienlB,  after  one  or  two  attaeliB  of  aecondary  symptonifi, 
if  properly  treated  and  of  sound  constitution  in  other  re- 
spects, may  never  agaiu  be  troubled  by  any  manifestations 
of  the  disease.  It  is  also,  no  doubt,  true  that  the  chance  of 
immunity  from  fresh  symptoms  increases  with  the  time  that 
has  elapsed  since  the  disappearance  of  the  last.  Still,  it  is 
never  safe  to  announce  that  we  have  seen  the  last  of  it. 
Any  depressing  influence,  any  severe  illness,  great  priva- 
tion, or  overwork  may  excite  the  disease  to  renewed  activ- 
ity. Cases  in  which  syphilis  has  reappeared  after  an  ap- 
parent quiescence  of  twenty  years  are  by  no  means  rare. 
The  important  question.  When  may  a  man  marry  who  has 
had  syphilis?  is  one  which  ought  to  be  considered  under  the 
head  of  prognosis.  Much  might  be  said  upon  the  subject, 
but  it  will  be  sufficient  here  to  assert  that  it  is  absolutely 
unsafe  to  marry  until  all  constitutional  signs  of  the  disease 
have  disappeared  ibr  at  least  twelve  months.  With  the 
exception  of  infantile  syphilis,  which  o<\en  destroys  the  child 
within  a  few  months,  it  is  only  as  a  result  of  old-standing 
tertiary  mischief  that  the  disease  is  ever  fatal. 

Morbid  Anatomy. — On  examining  under  the  microscope 
a  hard  chancre  which  has  become  fully  developed,  an  infil- 
tration of  small  round  cells  will  be  observed  throughout  the 
whole  substance  of  the  coriiira  or  mucous  membrane,  im- 
bedded in  an  amorphous  or  slightly  granular  substance,  and 
specially  numerous  around  the  bloodvessels,  the  walls  of 
which  are  usually  somewhat  thickened  and  contain  numer- 
ous round  cells.  As  the  cellular  infiltratiou  extends  into 
the  rete  Malpighii,  it  produces  impaired  nutrition  of  the 
epidermis  and  subsequent  scaling.  In  the  later  stages  the 
conversion  of  the  exuded  cells  into  connective  tissue  main- 
tains the  induration,  especially  in  the  marginal  part  of  the 
chaucre. 
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The  roneolar  syphUlde  conaists  in  a.  mere  localized  hyper- 
semia  of  the  papillary  layer,  going  on  gradually  to  slight 
effusion  of  plasma,  with  accumulation  of  cells  around  the 
capillaries  and  a  slight  increase  of  nuclei  in  their  walls. 

In  the  papular  mjphitide  the  papillary  layer  is  the  seat  of 
a  cellular  iafiltratioii,  identical  in  appearance  with  that  of 
the  hard  chancre.  The  epidermis  covering  the  little  nodules 
becomes  thinned  or  acaly,  and  occasionally  a  very  slight 
subepithelial  exudation  gives  rise  to  a  shallow  vesicle. 

In  "mucous  tubercles"  the  same  essential  changes  take 
place,  but  under  the  influence  of  warmth  and  moisture  the 
papillary  body  hypertrophies,  and  the  epidermis  being 
macerated,  a  molecular  ulceration  of  the  exposed  papillte 
occurs.  "Mucous  tubercles"  that  are  kept  dry  assume  tfie 
appearance  of  ordinary  papular  syphiiides. 

The  squamous  syplUtide,  due  to  the  enlargement  of  a 
syphilitic  papule  or  to  the  coalescence  of  several,  presents 
similar  anatomical  changes. 

In  the  simplest  cases  of  Ucli^noiis  syphilide  there  ia  an 
iufiltralion  of  small  round  cells  just  outside  the  hair  and 
sebaceous  follicles,  combined  with  hyperemia  of  the  follicu- 
lar plexus.  In  more  acute  cases  there  is  slight  exudation 
into  the  follicles,  forming  minute  discrete  vesico- pustules, 
which  soon  dry  up,  and,  falling  off,  leave  small  dark,  de- 
pressed, slowly-fading  scars. 

Occasionally  the  intervening  skin  between  the  papules 
becomes  affected,  and  the  papillary  layer  being  infiltrated, 
the  little  group  of  lichenous  spots  becomes  converted  into  a 
scaly  eruption. 

If  the  process  he  still  more  acute,  leading  to  suppuration 
in  and  round  the  follicles,  the  acneiform  gijpkilide  is  pro- 
duced; and  if  the  skin  intervening  between  the  follicteB 
becomes  affected,  an  aggregation  of  closely- packed  pusttllea 
on  an  inflamed  base  is  formed,  which  soon  becomes  covered 
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with  a  greenisfi -yellow  granular  crust,  proilucing  the 
petigiiiotis  eyphillde. 

Itt  the  vesicular  and  bullous  eyphilides  the  eeroUB  efTueioa  I 
intu  the  epidennis,  separatiag  the  cella  of  the  stratum  luci- 
Hum,  gives  riae  to  vesiclea,  the  couEenta  of  which,  often  tur- 
bid and  blood-stained  from  the  first,  soon  become  purulent. 
The  crusts  formed  by  the  drying  up  of  the  cnutents  leave 
only  A  slight  scar  on  falling  oS*.  If  the  base  of  the  vesicle 
becomea  red  aud  inflamed,  and  the  rete  with  the  papillary 
layer  be  more  or  less  destroyed,  the  so-called  eethymalous 
syphilide  is  produced.  Owing  to  the  loss  of  tone,  the  s 
left  after  separation  of  the  scabs  and  healing  of  the  ulcen  { 
are  depreaaed,  and  often  deeply  pigmented. 

By  an  extenaion  of  the  infiltration  round  the  periphe] 
of  the  scab,  successive  layers  are  added  from  below,  and  ei  | 
conical  prominence,  seated  on  a  purplish-red  ulcerated  sur- 
face, is  gradually  formed,  termed  the  rupini  aypkilide. 

In  the  tubercular  syphilides  there  is  a  formation  of  gura- 
oiata  in  the  substance  of  the  true  skin.  In  the  deeper  lay- 
ers of  the  corium  there  are  seen  small  nodules,  grayish-red 
and  homogeueous  on  section,  and  mei^ing  gradually  into 
the  surrounding  tiseue,  so  that  they  cannot  be  enucleated. 

Microscopically  they  consist  of  masses  of  round  cella 
closely  aggregated  together  in  a  meshwork  of  fine  fibree. 
The  marginal  portions  in  older  uodules,  and  the  whole  mass 
in  the  younger  oues,  are  pretty  freely  supplied  with  vesseh 
but  in  process  of  growth  these  get  gradually  obliterated  i 
the  centre,  wiiich  then  undergoes  mucous  or  caseous  degei 
eratiou.  The  margin,  on  the  other  hand,  may  undergo 
condeusatioD  from  partial  conversion  of  the  round  ceils 
spindle  cells  and  connective  tissue.  As  the  nodule  extends 
towards  the  surface,  the  swelling,  which  at  first  1 
seiited  the  appearanee  of  a  colorless  papule,  becomea  redder, 
and,  slowly  involving  the  papillary  layer,  causes  irritative 
changes  in  the  epidermis.     These  may  result  in  desquama- 
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tion  oqIt,  or,  by  the  exudation  of  a  little  semni,  in  the 
formation  of  &  thin  yellowish  crusL  Sometimes,  also,  a 
veaicle  is  formed,  which  dries  up  to  produce  a  crusl,  beaeatfa 
which  uiceratioa  of  the  tubercle  slowly  takes  plae«.  If  the 
tubercle  be  large  and  softened  ic  the  centre,  when  it  reaches 
the  skin  a  bluish-gray  furuncle-like  body  is  formed,  which 
on  bursting  discharges  a  yellowish  material,  and  in  conse- 
quence a  deep,  slowly-spreading  ulcer  is  produced. 

Infantile  or  Inherited  Syphilis. 

A  child  may  inherit  syphilis  from  either  parent,  but  in 
the  majority  of  cases  the  mischief  may  be  traced  to  the 
father.  This  arises  from  the  fact  that  a  woman  whose  con- 
stitution is  infected  at  the  timeof  conception,  or  becomes  so 
during  gestation,  is  particularly  liable  to  abort.  When  de- 
livery takes  place  at  full  term,  the  child  rarely  survives  it 
more  than  a  few  weeks.  It  should  be  mentioned  here  that 
some  deny  the  possibility  of  direct  contamination  of  the 
fcetus  by  the  father,  and  maiotuin  that  the  mother  is  always 
intermediately  infected.  Nothing  is  known  with  certainty 
of  the  means  by  which  the  disease  is  transmitted,  but  it  is 
certain  that  the  placenta  not  uucommouly  shows  traces  of 
the  malady.  (Virchow.) 

Infantile  syphilis  may  either  appear  at  or  soon  after  birth, 
or  may  not  give  any  signs  of  its  presence  till  several  weeks 
have  elapsed.  The  former  cases  are  the  more  serious,  and 
usually  terminate  fatally.  They  are  characterized  by  a 
bullous  or  pustular  eruption,  which  never  appears  later 
than  the  first  week.  The  first  seat  is  generally  on  the  palms 
and  soles,  spreading  thence  to  the  trunk,  limbs,  and  occa- 
sionally to  the  face.  Dirty-red,  circular  spots,  of  variable 
size,  are  first  seen,  and  effusion  beneath  the  cuticle  converts 
these  into  blebs,  which  after  a  time  rupture  and  produce 
unhealthy    excoriations,   obstinately    resisting    treatmeat. 
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Fresh  crops  of  blehs  appear,  sorae  of  which  at  times  attack 
the  moiith  and  nose.  The  naila  fall  off,  and  finally  the 
child  becomes  a  ma^ss  of  ulcerating  sores,  and  suceumba  in 
)eS8  than  a  month.  The  name  pemphigus  neonatorum  was 
applied  to  this  form  of  the  disease  before  its  uature  was  un- 
derstood, but  it  is  more  correct  to  call  it  pemphigus  ajpbit- 
i  tic  us. 

In  the  more  numerous  class  of  cases  the  child  may  be 
apparently  healthy  at  birth,  or  merely  somewhat  undersized. 
After  a  period,  varying  from  a  fortnight  to  two  mouths,  It 
becomes  emaciated,  delicate,  and  irritable;  the  skin  is 
shrivelled,  rough,  dry,  and  of  a  peculiar  earthy  color. 
Mucous  tubercles,  accompanied  by  catarrh  of  the  nasal 
mucous  membrane,  make  their  appearance,  and  give  rise  to 
much  swelling  aud  profuse  thin  secretion.  The  character- 
istic Doise  produced  by  the  child's  efforts  to  remove  the 
obstacle  to  respiratioD  has  obtained  for  this  symptom  the 
name  of  "  Ihe  gmiffies."  At  about  the  same  time  as  the 
coryza  an  eruption  appears,  usually  commencing  about  the 
amis  aud  buttock,  whence  it  may  extend  to  any  or  every 
part  of  the  surface,  more  especially  over  the  face.  Macules, 
papules,  and 'Scaly  patches,  in  varying  proportions,  make  up 
a  rash  of  a  mixed  character,  which  it  is  impossible  to  refer 
to  any  one  form.  The  color,  however,  presents  (he  copper 
tint  of  syphilis. 

Condylomata  about  the  anus  cause  much  trouble,  aud 
"rhagades"  are  found  in  that  situation,  aod  about  the 
mouth,  where  they  leave  scars. 

In  addition  to  these  symptoms  the  Infant  usually  suffers 
from  severe  diarrhcea,  stomatitis,  and  loss  of  flesh  and  hair, 
aud  in  consequence  assumes  the  aspect  of  an  old  man.  At 
the  end  of  twelve  months,  if  properly  treated,  all  these 
symptoms  subside.  Tertiary  manifestations  make  their 
appearance  between  the  ages  of  four  aud  fourteen.  As  in 
the  adult,  they  appear  in  the  bones  and  deeper  tissues  aa 
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well  as  in  certain  eroptions,  ^och  as  rupia  and  ecthyma. 
Besides  these  there  are  certaia  lesions  which  are  specially 
characteristic  of  the  inherited  form  of  the  disease, 

I  A.  Cloudiness  and  opacity  of  the  cornea,  known  as  "  in- 

terstitial keratitis." 

B.  Certain  chants  in  the  teeth,  probably  the  result  of- 
early  stomatitis.  Tb^e  changes  are  most  marked  in  the 
permanent  set,  but  may  be  observed  to  a  less  extent  in  the 
milk  teeth.  The  incisors,  especially  those  of  the  npper  jaw, 
BuiTer  irostj  the  median  being  first  attacketi.  They  are 
small  in  size  and  peggeil,  rapidly  wear  away,  and  pre- 
sent a  notch  in  the  centre  of  the  edge  and  a  wide  interval 
between  them.  The  canines  suffer,  but  to  a  less  exleot. 
(Hutchinson.) 

c.  Depression  of  the  nasal  cartilages  produces  the  re- 
markable Battening  of  the  bridge  of  the  nose. 

D.  Less  common  than  any  of  the  preceding  is  an  enlarge- 
ment of  the  lower  end  of  the  humerus  and  sternal  end  of 
the  clavicle. 

Vtuxin  o-Syphili^, 

The  aeries  of  carefully  observed  cases  reported  by  Mr, 
Hutchinson  in  this  country,  and  the  report  by  Dr.  Paechi- 
otti,  of  Turin,  who  was  tpeeially  employed  to  oli.serve  an 
outbreak  of  the  disease  in  the  Rivalta  valley  in  18fil,  leave 
no  doubt  that  syphilis  is  occasionally  produced  in  healthy 
persons  by  careless  vaccination  with  lymph  taken  from  in- 
fected children.  Under  these  circumstances  the  disease 
runs  precisely  the  same  course  and  exhibits  the  same  symp- 
toms as  when  inoculation  takes  place  in  other  ways. 

Treatmenf. 

PrimaTy  Sore. — There  is  considerable  doubt  whether  any 

good  is  gained  by  the  vigorous  cauterization  of  the  primary 


sore,  which  is  so  stroDgly  reeommeoded  by  some  surgeons; 
at  al]  evente,  if  ihe  plan  ia  adopted,  It  must  be  done  early 
and  ivilh  the  strongest  form  of  ciiustlc,  such  as  pure  nitric 
acid.  The  usual  and  best  local  application  is  black  wash. 
When  a  case  is  decided  to  he  one  of  syphilis,  no  time  should 
be  lost  in  giving  Ihe  aDtiilote,  which  is  undoubtedly  mer- 
cury. Some  authorities  recommend  waiting  till  the  secon- 
dary symptoms  have  shown  themselves  before  using  tbo 
remedy,  but  it  is  better  to  try  and  lessen  their  severity  by 
ita  early  use. 

In  administering  the  drug  we  may  select  from  a  lai^ 
number  of  methods,  of  which  the  following  are  the  moat 
important : 

A.  By  Ike  Moulli. — One  dracbra  of  the  solution  of  corro- 
sive sublimate  three  times  a  day;  four  or  five  grains  of  blue 
pill,  with  a  little  opiutn,  night  and  morning;  one  prain  of 
the  green  iodide  three  times  a  day,  or  five  grains  of  Pluin- 
mer's  pill  as  often,  as  the  best  preparations  to  be  used. 

B.  By  Ike  Rectum. — Bryant  advises  the  use  of  mercurial 
suppositories. 

C.  By  Hypodermie  Injection. — Four  grains  of  the  per- 
chloride  in  an  ounce  of  water ;  fifteen  minims  for  a  dose. 

D.  By  Vapor  Baths. — Using  from  ten  to  thirty  grains  of 
calomel  for  each  bath. 

E.  By  Jminelion. — A  drachm  of  mercurial  ointment  may 
be  rubbed  into  the  axillx  or  groin  night  and  morning. 

Two  or  more  of  the  preceding  modes  may  be  used  to- 
gether, and  it  is  sometimes  an  ndvautage  to  vary  during  the 
treatment  the  mode  of  administering  the  drug.  In  a  mer- 
curial course  attention  should  be  paid  to  the  following  points: 

1.  Avoid  profuse  salivation.  The  gums  must  be  care- 
fully watched,  the  teeth  being  cleansed  twice  or  three  times 
daily  with  an  aromatic  or  astringent  wash. 
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2.  Warn  the  patient  against  catching  cold. 

3.  Continue  the  treatment  for  some  time  after  the  disap- 
pearance of  tlie  symptoms,  and  di^icootinue  the  use  of  the 
drug  gradually  rather  than  suddenly. 

4.  Give  a  simple  and  nutritious  diet,  with  a  moderate 
amount  of  good  wine  and  beer.     Avoid  fruits  of  all  kinds. 

5.  Stop  the  USB  of  tbe  drug,  or  give  it  very  cautiously,  if 
the  patient  is  cachectic,  and  eubatitute  for  it  iron,  cod-liver 
oil,  and  other  tonics. 

Secondary  Symptoms. — They  should  he  treated  on  a  sim- 
ilar plan — that  is,  by  the  administration  of  mercury,  if  it 
has  not  been  already  commeuced  duriog  the  primary  stage. 
Ulcers  in  the  mouth  and  throat  should  be  lightly  touched 
with  nitrate  of  silver  or  with  a  solution  of  perebloride  of 
mercury. 

Condylomata  about  the  anus,  etc.,  are  best  treated  by 
dusting  them  with  calomel. 

Tertiary  Symploiws. — Mercury  by  the  mouth,  with  only  a 
few  exceptions,  should  be  avoided  in  this  stage,  especially 
when  the  deeper  tissuesare  involved.  In  its  place  the  drug 
to  be  relied  upon  is  iodide  of  potassium,  which  should  be 
given  in  full  doses  of  ten  to  thirty  grains  three  times  a  day. 

Gummatous  deposits  in  the  skin  should  be  treated  locally, 
by  means  of  mercury  ointment,  or  the  oleate  of  mercury, 
lu  this  stage  good  food,  wine,  change  of  air,  and  general 
tonics  are  of  great  importance. 

Infantile  syphilis  must  be  treated  by  mercury.  The  usual 
modes  of  administering  it  are  by  tbe  mouth,  in  the  form  of 
one  or  two  grains  of  gray  powder,  night  and  morning,  or 
by  the  inunction  of  mercurial  ointment,  which  is  most  easily 
applied  on  the  child's  abdominal  binder. 
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CHAPTER    IX. 

Class  I. — Exr  D  ATI  OSES— con;  F*nue(f. 

Sub-plnsa  B. —  fy  Internal  or  Local  Origin. 

1.  EBYTHEMATOUS  QROUP. 

Erylhema  Himplex,  lieTe.  fiigai,  intertrigo:  multiforme,  including 
papulatum,  tuberculatum;  annulare,  iris,  gyratum — Erythema 
ttodoaum — Roiteul  a — Urticaria — Pel  lagra. 

Eeythemata. 

Definition. — TIib  erytheraata  are  characterized  by  the  ex- 
istence on  the  skia  of  dusky-red,  slightly  raised  patches  of 
various  sizes,  which  occasioually  vesicate,  run  an  acute  course, 
and  are  attended  with  little  or  do  conetitutioDal  disturb- 
ance, 

Sympiome.- — When  the  patches  first  appear,  they  are  sur- 
rounded by  a  hyperfemic  zone,  which  prevents  their  margin 
being  clearly  defined  ;  at  the  end  of  a  few  hours  this  zone 
disappeai's  without  leaving  any  pigment,  and  the  erythema- 
tous papules  can  be  distinctly  recognized.  After  lasting  a 
few  days  the  papules  fade,  and  are  usually  followed  by  des- 
quaraalion,  which  is  limited  to  the  site  of  the  eruption.  In 
some  cases,  during  the  height  of  eruption,  a  small  vesicle  or 
bulla  may  be  produced.  There  is  no  itching,  and  but  little, 
if  any,  constitutional  disturbauce.  The  papules  are  most 
frequently  found  on  the  back  of  the  hands  and  the  dorsum 
of  the  feet,  where,  as  a  rule,  they  commence  «ven  when  they 
extend  to  other  parts  of  the  body.  They  occur  less  often 
oa  the  arms  and  legs,  and  seldom  extend  to  the  iace  and 
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trunk  of  the  bodv,  never  without  implicating  the  )imba. 
A  large  suiuber  nf  varieties  of  this  rash  have  been  described 
by  different  writers,  depending  on  differeucea  noticeable  in 
the  character  of  the  eruption  itself,  in  it$  iite,  and  in  the 
amount  of  const itutioaal  disturbaoce  it  produces. 

With  one  exception,  to  be  afterwards  mentiooeil,  they  are 
attended  by  but  little  if  any  increase  of  temperature;  in- 
deed, but  for  the  appearance  of  the  raeh  there  is  nothing  in 
the  patient's  condition,  either  local  or  constitutloDal,  vhicb 
would  attract  attention  to  the  disease.  They  all  agree 
in  the  rash  being  uailateral  ;  when  the  trunk  is  implicated, 
both  sides  of  the  body  are  affected  at  the  same  time.  The 
duration  of  the  disease  varies  greatly,  and  it  oAen  has  a 
tendency  to  return  to  parbi  which  have  been  attacked  in  the 
first  instance,  and  from  which   the  eruption  has  already 

Erylhevia  lizve  occurs  as  the  result  of  venons  obstruction, 
and  is  a  mere  hypenemia  of  the  stin  ;  it  frequently  is  a 
consequence  of  some  general  condition,  such  as  dropsy,  and 
is  tnore  often  seen  on  the  legs.  The  redness  is  preceded  by 
oedema  of  the  skin,  and  may  not  progress  further  than  the 
stage  of  hypenemia,  but  occasionally  bullic  form  on  the  sur- 
face. 

Erythetna  fu^ax  is  a  simple  hypenemia  of  the  skin,  which 
is  due  to  gastric  disturbance  or  local  irrilatiuu.  It  consists 
of  patches  of  redness  of  irregular  shape,  whiuh  appear  in 
different  parts  of  the  body,  Q*qiiently  on  the  face  and  up- 
per part  of  the  trunk.  The  patches  are  of  very  short 
duration,  come  and  go  rapidly,  and  in  most  cases  itch  and 
tingle  while  present. 

Although  these  diseases  are  usually  described  as  erythe- 
mata,  it  is  doubtful  whether  they  should  not,  as  Hcbra  sug- 
gests, he  excluded  on  the  ground  that  they  are  only  hyjwr- 
iemiie  of  the  skin. 

Erylhema  intertrigo  is  a  local  erythema,  produced  by  the 
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friction  of  op[>o8ed  surfaces  of  tlie  skni,  and  occurs  it)  fat 
persotis,  more  particularly  childreu.  It  soon  becomes  moist, 
when  it  asBiimes  the  nature  of  eczema,  under  which  head  it 
will  be  again  noticed. 

Of  the  other  varieties  described  by  different  writers,  such 
as  Wibou,  Rayer,  and  Fucbs,  only  those  included  byHebra 
under  the  name  of  erythema  multiforme  will  be  noticed. 
Hebra  looks  upon  these  varieties  as  merely  different  stages 
of  development  of  the  same  eruption  ;  thus  E.  papulatum 
and  E.  tuberculatum  differ  from  each  other  simply  in  the 
size  of  the  patch,  in  the  former  being;  Libout  the  size  of  a 
pin's  head  or  larger,  in  the  latter  about  the  size  of  a  four-  , 
penny  piece.  They  occur  generally  on  the  backs  of  the 
hands  and  feet,  and  occasionally  extend  to  the  arras  and 
legs,  and  rarely  to  the  face  and  body.  In  both  forms  they 
are  of  a  dusky-red  or  violet  color,  and  when  they  first  make 
their  appearance  are  surrounded  by  a  zone  of  reduess, 
which  lasts  but  a  few  hours.  At  the  end  of  three  or  four 
days  they  fade,  occasionally  leaving  a  temporary  yellow 
stain,  due  to  escape  of  coloring  matter  of  the  blood  into  the 
skin.  A  slight  desquamation  follows  the  fading  of  the  pap- 
ules. The  papules  are  succeeded  by  others,  but  the  whole 
course  of  the  eruptioD  is  limited  to  a  few  days.  The  young 
are  most  frequently  affected  by  this  form  of  erythema,  most 
often  in  the  spring  and  autumn  of  the  year.  A'ditference 
of  opinion  exists  as  to  which  sex  is  most  frequently  attacked. 

Erythema  annulare  results  when  the  erythematous  patch 
begins  to  fade  in  its  centre,  leaving  a  red  ring  surrounding 
a  pale  surface. 

Erythema  iris  is  produced  when  a  second  or  third  ring  is 
inuer,  due  to  a  fading  of  the  redness  in 
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EXUDATIOSBS. 

being  close  tlie  rioga    ruu  together,  forming  a,  serpCDtine 
eruption. 

The  circular  form  of  erythema  differs  only  from  the  pap- 
ular in  the  appearance  of  the  eruption.  They  present 
themselves  on  the  same  parts  of  the  body,  last  but  a  few 
days, — never  beyond  a,  month, — and  cause  almost  no  con- 
stitutional disturbance. 


Eeythema  Nodosum. 

This  variety  of  erythema  differs  widely  from  the  preced- 
ing forms  in  tbe  character  of  the  eruption, — in  its  site,  in 
its  symptoms, — and,  in  fact,  it  is  not  a  skin  disease  at  all.  It 
consists  of  oval  swellings,  at  first  hard,  but  at  a  later  stage 
soft,  from  a  half  to  four  or  five  inches  in  length.  At  tbe 
commencement  the  swellings  are  pale  red,  but  gradually  be- 
come of  a  dark-red  or  violet  color.  After  a  few  days,  as 
the  color  fades,  it  is  replaced  by  a  yellow  discoloration, 
wbieb  persists  for  some  time  after  tbe  disappearance  of  the 
Bwelliug.  These  swellings  occur  in  crops  of  rarely  less  than 
a  dozen  in  number,  most  frequently  on  the  front  of  tbe  lower 
extremities,  but  are  by  no  means  limited  to  this  site.  A 
second,  sometimes  even  a  third,  crop  makes  its  appearance, 
invading  parts  which  in  the  fii-st  attack  have  escaped,  and 
thus  the  eruption  extends  over  other  parts  of  ihe  body. 
This  form  of  erythema  is  not  attended  by  any  itching,  but 
is  characterized  by  considerable  pain  at  the  seat  of  eruption, 
and  great   general  debility,  anemia,  and  gastric  disturb- 


Diagnosii. — Simple  erythema  can  only  be  confounded 
with  prurigo,  from  which,  however,  it  can  be  distinguished 
by  the  extreme  itching  and  blood  crusts  of  tbe  latter, 
and  by  the  limitation  of  the  rash  of  prurigo  to  the  back  and 
extensor  surfaces  of  the  arms  and  legs;  while  erythema 
attacks  the  anterior  surface  as  well.     Tbe  varieties  of  ery- 
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thema  muUirorme  cau  hardly  be  mUtakeo  for  any  other 
disease,  with  the  exception,  perhaps,  of  the  gyrate  form, 
which  may  be  taken  for  ringworm  of  the  body.  The  rapid- 
ity of  the  appearance  and  disappearance  of  the  former,  and 
the  absence  of  microscopical  evidence,  are  points  to  guide 

Erythema  nodosum  can  be  readily  distinguished  from  all 
other  eruptions  by  the  tenderness  of  the  patches,  the  pain 
they  occasion,  and  by  the  constitutional  and  gastric  symp- 
toms which  accompany  it,  as  well  as  by  the  gradual  altera- 
tion in  color  from  day  to  day,  resembling  a  bruise. 

PrognoaU. — Always  favorable,  although  the  period  of 
duration  varies.  Death  after  E.  lieve  results  not  from  the 
erythema,  but  from  the  disease  during  which  it  occurs.  The 
length  of  an  attack  of  E.  nodosum  depends  on  the  number 
of  crops  which  appear;  five  or  sis  weeks  is,  however,  an 
outside  limit.  Like  the  rest  of  the  erytheraata,  the  symp- 
toms disappear  spontaneously. 

Morbid  Anatomy. — The  changes  in  the  skin  may  be  due 
to— 

1,  Simple  hyperemia  of  the  superficial  layer  of  the  cutis. 

2.  Hyperjemia  followed  by  exudation. 

The  former  exists  in  E.  simplex  and  E.  intertrigo. 

On  examining  the  atfected  portion  of  the  skin  with  a 
simple  lens,  magnifying  about  twenty  diameters,  a  great 
number  of  minute  red  dots  are  seen,  which  are  the  f-opa  of 
the  capillary  loops  in  the  papillee,  especially  in  the  region 
of  the  hair  follicles.  As  the  tui^escence  of  the  minute 
vessels  passes  off  readily,  no  morbid  appearances  are  to  be 
found  after  death. 

In  the  latter  coudition,  in  addition  to  the  simple  hyperic- 
mia  of  the  papillary  layer,  there  is  exudation  of  plasma,  of 
pale  and  then  of  red  corpuscles,  according  to  the  severity 
of  the  process,  followed  often  by  various  secondary  iuflam- 
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niutory  chan^^ea.  In  E.  papiiUtum,  fultowing  ou  tlie  by- 
perteinia,  tliere  is  slight  effiisiim  of  plasma  in  the  substance 
of  the  papillary  layer,  giving  rise  to  slight  elevation  of  the 
little  spots.  An  excess  of  serum,  transudiug  into  the  epi- 
dermis, and  collecting  io  tlie  Btratutn  lucidum,  may  give 
rise  to  miuute  vesielea.  In  E.  uodosum  a  number  of  pale, 
together  with  a  few  red,  corpuscles,  as  well  as  a  large  amuuut 
of  plasma,  are  efiiised.  The  exudation  pressing  on  the  res- 
sels,  gives  rise,  as  in  a  wbeal,  to  the  pallor  in  the  centre  of 
the  patch,  and  the  breakiug-down  and  pigmentary  changes 
in  the  red  corpuscles  produce  the  purplish,  greenish,  and 
yellow  discolonitioH  in  the  same  way  as  in  a  fading  bruise. 

Treatment. — In  the  treatment  of  E.  laeve  every  care  should 
be  taken  to  assist  the  circulation  of  the  part;  the  limb 
should  be  raised,  carefully  supported,  and  warm  fomenta- 
tions applied.  Often  acupuncture  by  means  of  Southey's 
trocars  becomes  necessary  to  relieve  the  aidema.  Bathing 
the  part  with  an  astringent  lotion  is  recommended. 

In  £.  fugax  the  diet  should  be  carefully  regulated.  Often 
this  eruption  is  due  to  the  use  of  soap,  which  should  of 
course  be  avoided.  Local  treatment  is  unnecessary,  not 
only  in  this  form  but  in  all  the  varieties  of  erythema,  on 
account  of  the  short  duration  of  the  eruption.  In  E.  inter- 
trigo attention  should  be  paid  to  keeping  the  part  dry  and 
clean  ;  a  weak  tar  lotion  is  of  use.  The  constitutional  treat- 
ment of  all  the  erythemata  should  consist  in  regulating  the 
bowels  and  in  the  subsequent  administration  of  acid  and 
bitter  tonics. 

Roseola. 

Jtluch  difference  of  opinion  exists  amoug  derma tologiatB 
concerning  the  diseases  usually  classed  under  this  heading. 
Wiltan  has  described,  under  the  name  of  roseola,  a  variety 
of  rashes  which  are  not  recognized  by  all  writers,  and  Hebra  i 

especially  doubts  their  existence.    There  may  be  some  diffi- 


cuUy  in  agreeing  with  Willan  in  the  correctness  of  describ- 
iug-aa  separate  aSectiona  B.  infantilis,  R.  Lostiva,  R.  autum- 
aali^,  R.  auQulata,  but  we  sliaU  mention  a  rash  under  the 
name  of  roseola  which  is  by  no  meaos  IJiuiled  to  one  period 
of  the  year.  A  roseolous  rasb,  occurring  in  a^ociation  with 
some  of  the  acute  infectious  diseaties,  has  beeu  described 
uuder  the  head  of  these  diseases. 

De^«7  (ion .—Roseola  is  an  acute  disease  characterized  by 
the  production  on  the  body  of  small  rose-colured  papules, 
and  attended  by  very  slight  constitutional  aymptome,  which 
make  their  appearance  at  the  same  time  as  the  rasb. 

Symptojiig. — The  rash  consists  of  minute  red  and  slightly 
elevated  spots,  scattered  over  the  chest  and  neck,  less  often 
extending  over  the  face  and  arms.  They  disappear  tem- 
porarily on  pressure,  last  but  a  few  days,  and  fade,  leaving 
a  discoloration  of  the  skin,  but  are  sometimes  followed  by 
slight  desquamation.  Feverishness,  headache,  and  occa- 
sioually  vomiting  are  present  at  the  commencemont  of  the 
rasb. 

The  constitutional  symptoms  are,  however,  slight;  the 
temperature  ja  seldom  as  high  as  102°  Fahr.,  and  more  often 
only  just  above  normal.  The  fauces  are  freijuently  a  little 
injected,  but  the  redness  does  not  extend  beyond  the  edge 
of  the  soft  palate,  and  the  tonsils  are  not  swollen.  The 
tongue  is  slightly  furred,  and  the  papillee  along  its  edge  are 
often  prominent. 

BiagiwsU. — Roseola  is  often  mistaken  for  scarlatina,  and 
the  diagnosis  between  tbe  two  affections  is  frequently  a 
matter  of  considerable  difficulty.  Tbey  differ  in  the  fact 
that  the  papules  in  the  former  are  mure  widely  separated 
from  each  other  than  those  in  tbe  latter,  and  the  akin  inter- 
vening between  tbe  papules  does  not  become  red  in  roseola, 
as  it  does  in  scarlatina.  The  conslitutional  symptoms  in 
roseola  appear  at  the  same  time  as  the  rash,  while  in  scar- 
latina they  precede  it.    Roseola  is  not  infectious,  and  occurs 
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more  frequently  amoog  young  women  and  children  dian 
odier  persons.     Also  Bee  table,  p.  57. 

Prognosis. — Roseola  always  ends  in  recovery  in  a  few 
days. 

Morbid  Aiudomy. — The  change  are  the  same  as  in  the 
milder  forms  of  erythema,  the  processes  u-mally  stopping 
ftbort  at  hypersemia  only,  but  sometimes  going  on  to  slight 
exudation  of  plasma.  The  vascular  plexuses  round  the 
hair  follicles,  sweat  and  sebaceous  glands,  are  the  r^ona 
specially  involved. 

Treatment — Nothing  is  required  beyond  rest  for  a  day 
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Urticaria — Nettle  Rash. 

Definition. — A  disease  the  chief  syroptoms  of  which  is  the 
production  of  wheals  on  the  skin,  causing  great  irritation, 
Dsually  unattended  by  any  constitutional  symptoms,  but 
Bomelimes  by  fever,  pain  in  the  epigastrium,  and  headache. 

SyniptoiiDi.^The  eruption  makea  its  appearance  at  the 
same  time  as  any  constitutional  symptoms  which  exist,  aud 
consist  of  a  quantity  of  wheals.  These  vary  greatly  in  size, 
in  quantity,  in  shape,  and  in  color;  but  the  ditferenee  in 
the  variation  in  color  is  due  to  their  being  in  different 
stages  of  development.  As  a  rule  they  appear  6rst  as  red 
ekvations,  which  increase  iu  size,  becoming  white  in  the 
centre  with  red  margins.  They  may  occur  on  any  part  of 
the  body,  and  although  each  individual  wheal  does  not  last 
many  hours,  a.  succession  may  make  their  appearance  for 
weeks  or  months.  They  are  accompanied  by  a  severe  itch- 
ing or  stinging  sensation  of  the  part,  and  constitutional 
symptoms  may  or  may  not  be  present. 

In  some  individuals  a  condition  of  skin  exists  which  may 
fairly  be  considered  to  result  from  au  urticarial  diathesis. 

Several  forms  of  urtiearia  are  recognized, 

UrUearia  FebrilU. — In  this  form  the  eruption  is  preceded 
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by  shivering,  headache,  furred  tongue,  and  vomiting.  Soon 
a  number  of  slightly  raised  wheals  appear  over  the  greater 
proportion  of  the  body,  and  usually  begin  on  the  wrists  and 
neck.  These  come  and  go  rapidly,  and  the  itching  is  in- 
tolerable, so  much  so  that  it  is  impossible  not  to  rub  or 
scratch  them.  Wherever  the  skin  is  touched  fresh  wheals 
appedr,  till  in  this  way  the  surface  is  more  or  less  covered. 
From  the  scratching  the  skin  becomes  excoriated,  but  des- 
quamation does  not  occur  at  any  time.  The  irritation  is 
always  worse  at  night. 

Urticaria  conferta  is  a  chronic  variety  of  the  disease  in 
which  the  wheals  are  abundant  but  limited  to  one  or  two 
localities. 

Urticaria  evanida  is  also  a  chronic  form,  in  which  the 
wheals  come  and  go  rapidly. 

Urticaria  perstans  is  a  variety  in  which  the  eruption  con- 
tinues without  changing  for  some  weeks,  and  may  perhaps 
be  the  same  form  which  has  been  well  called  by  Dr.  Alfred 
Sangster  Urticaria  pigmentosa,  in  which  the  wheals  last  for 
years,  leaving  a  deposit  of  pigment,  which  causes  a  mottled 
appearance  on  the  skin. 

Urticaria  tuherosa  is  rarely  seen  ;  in  it  the  wheals  are  of 
a  larger  size  than  in  the  others,  and  it  occurs  in  persons  of 
weak  constitution. 

Urticaria  miliaria,  U.  vesicularU,  U  bullosa,  are  described 
and  so  called  because  vesicles  or  bullae  form  on  the  surface 
of  the  wheal.     They  are  extremely  rare. 

In  Urticaria  papulosa  the  wheals  are  so  small  as  to  re- 
sembles papules.  Hebra  says  that  they  increase  in  size, 
but  later  in  the  disease  diminish  again. 

Diagnosis, — Urticaria  is  easily  distinguished  from  the 
erythemata  by  the  more  diffused  character  of  the  eruption 
and  the  difference  in  the  site,  bv  the  absence  of  local  irri- 
tation  in  erythema,  by  the  urticarial  wheals  being  white  in 
the  centre  with  red  margins,  and  more  raised  than  the  ery- 

11 


C1.ASS   I. —  >XV»Atl*VB8. 


tbeantoB  pUc)M&; 


I  br   the 


L 


m  of  tempenSai^  mmi  by  ifce  iM  ii  iit  coan»  these  db- 

a  ran;  fioa  erjibeoM  aodoiaB  by  tbe  presence  oT 
■  nrticuia  utd  heat  aad  pan  n  tbe  former. 

Tbe  nee  bj  wb kb  tbe  nsh  U  excited  in  ecrtaia  vsrieties 
of  nrtieaiia  hj  tbe  d^bteA  inrtsliaa  nf  tbe  Aia  b  oAen  a 
ntefbl  di*gnuetic  ngn- 

TJrticuia  often  arna  fitMia  the  ng^doo  of  ^<tDe  special 
aiticie  of  food,  such  as  nnsels,  testers,  cucumber,  musb- 
rooms,  etc.,  aad  even  cold  water ;  but  in  many  persons  it 
arises  witboat  any  apparent  eao^e.  It  if  undoubtedly 
afiected  by  »ea^D,  in  some  being  worse  in  eold  Uian  in  bat 
weather.  The  yoDug  are  more  liabie  to  it  tban  tbe  old,  and 
it  is  occasionally  a^eodated  with  irr^nlarilie^  of  menstrua- 
lioD,  pregnancy,  the  presence  of  parasites  in  ihe  alimentary 
canal,  and  arises  very  frequeatly  fmm  the  irritation  caused 
by  the  bites  of  fleas,  bugs,  etc, 

Prognotit. — Urticaria  is  not  a  fatal  disea^.  As  a  rule 
an  attaclc  passes  off  in  a  few  days,  bot  it  may  be  estremely 
obstinate  and  resist  all  forms  of  treatment. 

Morbid  Anatomy. — On  examining  ayertical  section  of  an 
urticarial  wheal  we  find  the  connective  tissue  bundles  of  the 
corium  separated  by  effused  plasma.  The  eapillaries  and 
small  vessels  are  dilated,  especially  in  the  marginal  lone  of 
tbe  wheat,  full  of  blood,  and  surrounded  by  lines  of  effused 
leucocytes,  which  are  present  in  larger  numbers  than  nor- 
mal throughout  the  whore  corium.  The  lymphatics  of  the 
Bkin  are  widely  dilated  and  full  of  lymph.  In  some  ca^es 
escape  of  red  corpuscles  by  transudation,  or  actual  rupture 
of  the  vessels,  gives  rise  to  pigmentary  and  other  color 
ebanges  in  the  wheal. 

Eacb  wheal  usually  corresponds  with  the  area  of  diatri- 
butiun  of  a  terminal  arteriole,  and  is  supposed  to  be  pro- 
duced by  paralysis  of  the  vasomotor  nerves  supplying  the 
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branch  ;  but  opiniooa  diSer  as  to  tbe  way  in  wliich  this  can 
give  rise  to  exudation. 

Trealmenl. — If  a  cause,  either  internal  or  external,  can 
be  found  for  its  existence,  it  should  be  at  once  removed. 

Id  acute  urticaria  it  is  well  to  begin  with  an  emetic  or 
purgative,  or  both.  In  both  acute  and  chronic  forms  it  is 
important  to  diet  the  patient  carefully,  paying  particular 
attention  to  avoid  hia  having  indigestible  food,  salt  meat, 
pork,  etc.  The  bowels  should  be  regulated,  and  the  patient 
kept  cool.  With  a  view  to  allay  irritation,  sponging  the 
skin  with  cold  water  should  be  adopted.  Saline  baths  and 
lotions  are  useless,  but  washing  with  weak  vinegar  is  agree- 
able, and  should  be  persisted  in  if  the  irritation  be  severe. 
Aconite  has  been  given  internally  with  doubtful  benefit, 
but  aracnic  ia  certainly  of  value  in  some  of  the  more  per- 
sistent forma  of  the  disease. 


Pellagra — Italian  Leprosy. 

Z>ej?»{(ioii.— Pellagra  is  a  serious  diaease,  occurring  en- 
demically  in  Northern  Italy  and  Southern  France,  one  of 
its  chief  characteristics  being  an  erythema  of  the  skin. 
This  appears  on  those  parU  of  tbe  body  most  exposed  to 
the  sun,  such  as  the  hamis  and  arras,  neck  and  chest. 
Women  suffer  from  it  on  the  face,  owing  to  the  fact  that 
their  head  dresses  do  nut  protect  them  from  the  sun's  rays, 
while  among  men,  whose  faces  are  screened  by  large  hats, 
this  part  ia  more  rarely  affected. 

Symptoms. — It  commences  as  a  mere  erythema  of  the  skin, 
which  is  accompanied  bya  sense  of  irritation.  During  the 
winter  this  subsides,  but  a  deposit  of  more  or  less  pigment 
remains.  Vesication  does  not  occur,  hut  the  erythema  ia 
followed  by  desquamation.  On  the  return  of  the  summer 
the  erythema  again  makes  its  appearance,  and  each  year 
the  skin  is  lei't  more  stained  with  pigment.     At  first  tbe 
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patient  simply  complains  of  lassitude,  but  gradually  be- 
comes tuelaucholic ;  later  on  suffers  from  marked  cerebral 
symptoms,  which  terminate  in  insanity. 

Prognosis. — The  length  of  the  disease — that  is,  from  first 
symptom  to  death — ^varies  from  a  few  to  ten  or  twelve 
years,  usually  about  five.  Although  it  generally  proves 
fatal,  this  is  not  always  the  ease  ;  but  even  when  recovery 
takes  place  it  is  only  partial.  Cciiiplete  restoration  to  health 
is  rare. 

The  causes  of  pellagra  are  not  well  understood.  It  is  a 
disease  altogether  confined  to  the  poor,  and  to  those  who 
work  in  the  eim.  It  has  been  attributed  to  the  character 
of  the  food  which  these  people  eat,  and  has  been  thought 
to  be  associated  with  maize,  their  chief  article  of  diet.  In 
the  damp  seasons  maize  is  attacked  with  a  parasitic  fungus, 
which  is  supposed  by  Bellardine  to  he  the  origin  of  pellagra. 
When  maize  is  supplemented  hy  other  food,  as  in  the  laj^e 
towns,  the  disease  does  not  exist.  Pellagra  is  not  conta- 
gious, nor  is  there  any  evidence  that  it  is  hereditary,  al- 
though membere  of  the  same  family  who  are  exposed  to 
the  same  conditions  arc  often  attacked  with  it  together. 

Treaiment. — The  treatment  of  the  local  inflammation  is 
simple.  Protection  from  the  rays  of  the  sun  always  leada 
to  a  subsidence  of  the  symptoms.  As  has  been  explained, 
a  nourishing  and  varied  diet  in  the  early  stages  of  the  dia- 
e  will  often  restore  the  patient  to  health. 
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CHAPTER   X. 

Class  L — ExuDATiONES — continued, 

2.  PAPULAR  GROUP. 

Lichen  simplex,  ruber,  planus,  marginatus,  scrofulosorum — Prurigo 
— Prurigo  Infantum — Kelapsing  Prurigo. 

Lichen. 

Under  the  title  of  lichen  a  considerable  number  of  dis- 
eases have  been  described,  many  of  them  presenting  appear- 
ances which  differ  very  widely  from  each  other.  Willan 
includes  not  only  those  conditions  which  will  shortly  be 
described,  but  others  which  differ  in  their  course  as  well  as 
in  their  appearance;  thus  "Lichen  pilaris"  of  Willan  is 
more  fitly  described  as  a  disease  of  the  hair  follicles,  and  is 
apparently  the  disease  which  Devergie  called  Pityriasis 
pilaris,  while  the  Lichen  agrius  and  Lichen  tropicus  of 
Willan  are  believed  by  Hebra  to  be  varieties  of  eczema. 
Hebra,  indeed,  objects  to  Willan's  Lichen  simplex,  on  the 
ground  that  it  is  an  acute  disease  of  the  skin,  but  in  the 
following  account  L.  simplex  will  be  retained  for  the  reason 
that,  with  this  exception,  its  appearance  and  course  are  such 
as  necessitate  its  association  with  the  other  forms  which  are 
accepted  by  Hebra  as  true  lichens.  We  shall  therefore 
limit  ourselves  to  describing  three  forms, — L.  simplex,  L. 
ruber  of  Hebra  or  L.  planus  of  Wilson,  and  L.  marginatus, 
including  scrofulosorum. 

Definition, — Lichen  may  be  defined  as  a  papular  disease 
of  the  skin,  with  more  or  less  local  irritation. 
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Lichen  Simplex. 


Lichen  simplex  is  characterized  by  a  group  of  minute  pap- 
ules, that  appear  mure  frequently  on  the  back  of  the  neck 
and  upper  extremities,  but  often  on  other  parts  of  the  body. 
The  papules  are  acuminated  and  of  a  red  color,  and  last  a 
variable  time,  usually  about  five  or  six  days.  They  gradu- 
ally disappear,  and  are  followed  by  trifling  desquamation. 
Occasionally  slight  sigca  of  coDstitutional  disturbance  aecom-_ 
pany  the  local  symptoms,  such  as  feverishness  and  headache. 
Locally  an  itching  or  tingling  sensation  is  present  at  the 
site  of  the  eruption. 


Lichen  Ruber  (ffebra).  Lichen  Plasus  (Wihon), 
Lichen  Psoriasis  (Huldiineon). 

Lichen  ruber  of  Hebra  is  comparatively  rare  in  this 
country.  Hebra  describes  it  as  "  an  eruption  of  miliary 
papules  which  are  at  first  distinct  from  ooe  another,  and 
covered  with  thin  scales."  The  papules  remaiu  the  same 
size  during  the  whole  course  of  the  disease.  Successive 
crops  of  the  eruption  appear,  and  thus  the  papules  become 
aggregated  together;  eventually  they  are  so  closely  placed 
that  they  come  in  eootact  with  each  other,  and  iu  this  way 
are  formed  "  continuous  patches  of  variable  size  and  shape, 
red,  infiltrated,  and  covered  with  scales."  As  the  disease 
progresses  the  patches  extend  over  differeot  parts  of  the  body, 
the  skin  becomes  greatly  thiukeoed,  aud  when  this  condi- 
tion.exists  over  joints  their  movement  is  interfered  with. 
Frequently  in  the  folds  of  the  skin  over  the  joints  of  the 
fingers  fissures  occur  and  extend  into  the  corium,  becoming 
lilled  with  black  crusts  of  blood.  The  natural  lines  and  I 
wrinkles  about  the  face  disappear,  the  nails  become  either 
greatly  tbickeoed,  brittle,  and  of  a  yellowish-bruwn,  or  thin       J 
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aiid  of  a  lifjht  color.     The  hair  of  the  head,  pubes,  and  a 
illfe  is  never  affected.     This  variety  itches  but  little. 

Uiider  the  names  of  Lichen  planus  and  Lichen  psoriasis 
Wilson  and  Hutchinson  describe  diseases  which  are  proba- 
bly the  same  as  the  Lichen  ruber  of  Hebra.  Mr.  Hutch- 
inson, in  his  "Lectures  on  Clinical  Surgery,"  1879,  says: 
"  Under  slightly  different  names  Hebra  and  Wilson  have 
independently  described  this  disease,  and  have  agreed  most 
clusely  as  to  all  its  main  features." 

This  disease  usually  presents  itself  in  the  form  of  patches 
of  a  round  or  oval  shape,  or  running  in  lines,  and  consists 
of  an  aggregation  of  small  round  flat-topped  papules, some 
of  which  may  have  a  minute  centi'al  depression,  which  is 
the  opening  of  a  hair  follicle.  In  the  earlier  stages  of  the 
disease  the  papules  are  more  scattered,  but  as  the  eruption 
develops  they  increase  in  number,  and  have  a  tendency  to 
become  confluent,  often  forming  patches  resembling  common 
psoriasis  ;  this,  however,  never  results  from  the  increase  in 
size  of  the  individual  papules.  Thepapulesareof  alivid  red, 
or  violet  tint,  and  each  is  covered  with  a  small  thia  scale. 
Often  the  eruption  has  at  fii^t  sight  an  appearance  like 
herpes,  which  on  closer  observation  is  found  to  be  due  to 
the  shiny  character  of  the  scales.  The  patches  never  are 
moist,  and  have  no  tendency  to  become  ezceraatous ;  but 
they  are  aggravated  by  such  forms  of  local  irritation  as 
tight  garters.  The  rash  is  usually  symmetrical,  is  first  no- 
ticed on  the  limbs,  but  subsequently  extends  to  the  trunk, 
and  in  many  cases  attacks  the  tongue.  It  is  occasionally 
accompanied  by  scaliness  of  the  palms  and  soles.  Itch- 
ing is  nearly  always  a  constant  symptom,  and  when  pres- 
ent is  very  severe.  The  pruriginous  condition  resulting 
from  the  scratching  often  changes  the  character  of  the 
eruption.  A  tendency  to  constant  relapses  characterizes 
this  variety,  and  a  history  of  previous  attacks  is  often  an 
important  aid  to  diagnosis.     Persons  affected  with  this  dis- 
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ease  are  generally  about  forty  years  of  age,  and  are  very 
rarely  under  twenty.  As  a,  rule  tbere  \a  little  or  no  cun- 
stitutional  disturbance,  but  tbe  general  health  may  suffer 
as  a  result  of  repeated  attack:^. 
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Although  Hebrn  describes  under  tbe  name  of  L.  scrofu- 

losorum  a  variety  of  lichen  which  he  believes  to  occur 
only  in  scrofulous  subjects,  there  is  reason  to  doubt  whether 
the  limitation  thus  indicated  is  altogether  advisable ;  at  all 
events,  in  tiiis  country  we  are  accustomed  to  see  cases  which 
answer  generally  to  this  description,  occurriog  also  in  others 
than  scrofulous  persons,  and  differing  in  certain  characteris- 
tics to  be  mentioned  hereafter. 

In  Hebra's  variety  all  the  papules  appear  about  the  same 
time  in  groups;  they  may  vary  greatly  in  color,  from  that 
of  the  normal  skin  'to  a  deep  brownisb-red.  The  shape  of 
the  groups  is  usually  circular.  The  papules  undergo  no 
change,  and  are  attended  by  but  little  local  irritation.  The 
eruption  differs  in  its  site  from  the  other  forms  of  lichen  in 
being  usually  confitied  to  the  trunk  and  seldom  attacking 
the  limbs. 

The  English  forms  of  Lichen  scrofulosorum, — viz.,  L,  eir- 
cumscriptus  and  L.  raarginatus,^-occur,  as  has  already  been 
pointed  out,  in  persons  who  cannot  be  called  scrofulous. 
The  papules  are  grouped  together  in  rings  or  patches,  and 
a  tendency  to  the  former  is  very  common.  Oil  the  outer 
side  of  the  rings  the  skin  is  normal,  but  within  the  circle 
is  often  slightly  yellow,  whilst  the  papules  themselves  are 
usually  red.  Tbe  eruption  grows  byestension  of  the  riuga, 
which  as  they  increase  iu  size  meet  other  rings,  and  the  pap- 
ules disapjiearing  at  the  point  of  contact,  the  so-called  gy- 
rate variety  is  produced.     As  the  papules  fade  the  skin  is 
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]eft  stained  with  pigmect.  Tlie  iisual  site  of  thia  form  of 
lichen  ia  tlie  back  and  cheat.  Some  amouut  of  itching  ia 
always  preseut,  which  is  aggravated  by  flannel  vesta. 

Diar/nosii. — The  ilchenous  eruptions  have  to  be  dietiu- _ 
guished  from  each  other,  from  psoriasis,  eczema,  pityriasis 
rubra,  tinea  tonauraus,  aod  pityriasis  versicolor. 

In  the  early  stage  it  must  be  noticed  that  while  lichen 
ruber  begins  with  the  development  of  red  papules,  which 
are  scattered  on  auy  part  of  the  body,  but  usually  oa  the 
limbs,  and  are  surmounted  by  small  scales,  the  papules  of 
lichen  margiuatus  are  of  a  lighter  color,  are  collected  to- 
gether in  groups  or  rings,  and  appear  more  frequently  OD 
the  trunk.  Psoriasis  ■begins  with  the  formation  of  minute 
papules  covered  with  white  shining  scales,  situated  mostly 
oD  the  extensor  surfaces  of  the  limbs,  and  uot  aggregated 
together.  Eczema  begins  with  ati  eruption  of  small  papules 
and  vesicles,  the  latter  containing  clear  fluid.  The  papules 
are  never  scaly,  and  are  scattered  irregularly,  usually  on  the 
flexor  surfaces  of  the  limbs. 

Later  lichen  ruber  appears  as  red  patches,  consisting  of 
aggregated  papules,  covered  with  thin  scales.  The  patches 
never  become  moist.  In  lichen  scrofulusorum  and  margin- 
atua  the  papules  appear  in  groups,  that  fade  in  the  centre. 
In  the  more  advanced  stage  of  psoriasis  large  patches  are 
formed  by  the  coalescence  of  the  original  small  spots 
through  growth  at  their  periphery  ;  they  are  all  covered 
with  white  glistening,  transparent  scales,  and  in  eczema  the 
oozing  from  the  surface  gives  rise  to  crusts,  which  are  a 
most  important  diagnostic  sign. 

Pityriasis  rubra  at  this  stage  can  be  diagnosed  by  the  ab- 
sence of  infiltration,  and  by  the  fact  that  it  extends  uni- 
formly over  the  greater  part  of  the  surface  of  the  body. 
In  the  most  advanced  stage  the  eruption  of  lichen  ruber 
consists  of  red  patches  covered  with  thin  scales,  the  indi- 
vidual papules  having  disappeared.    The  skin  ia  thickened. 
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aod  ihe  nails  are  alfected.  Lichen  Ecrofulusornm  never  at- 
tacks the  whole  surface  iu  the  same  manner  aa  lichen  ruber, 
and  patches  or  rings  rarely  become  scaly. 

In  the  most  advanced  stage  psoriasis  can  be  distinguished 
from  lichen  ruber  by  the  smaller  amount  of  surface  affected, 
and  by  the  fact  that  healthy  skin  intervenes  between  the 
patches  ;  from  lichen  marginatus  it  can  be  easily  diagnosed 
by  the  tendency  of  the  rash  in  the  latter  to  form  riugswith 
simply  stained  skin  in  the  centre.  Old-standing  eczema 
can  always  be  recognized  by  the  crusts. 

The  eruption  of  pityriasis  rubra  can  only  be  confounded 
with  that  of  lichen  ruber  in  the  late  stage,  and  can  be  dis- 
tinguished from  it  by  the  absence  of  iutiltration  of  the  skin 
and  severe  constitutional  symptoms  of  the  former. 

Lichen  marginatus  may  be  mistakeu  for  ringworm  of  the 
body,  but  a  microscopic  examination  of  some  of  the  epider- 
mis will  at  once  settle  ihednubt;  the  same  disease  may  also 
bear  some  resemblance  to  pityriasis  versicolor,  but  this  can 
only  occur  when  the  rash  is  fading,  and  cau  be  easily  dis- 
tinguished in  the  same  way. 

Frognoeis. — There  is  comparatively  little  danger  attend- 
ing the  licbenous  diseases  seen  in  this  country,  although 
some  of  them  are  very  intractable,  and  last  a  long  time  on 
account  of  frequent  relapses. 

Morbid  Anatomy — Lichen  Ruber. — On  examining  vertical 
sections  of  skin  affected  with  lichen  ruber,  the  epidermis  is 
seen  to  be  thickened  and  dried,  especially  on  the  hands  and 
feet,  but  thin  and  scaly  ou  other  parts.  The  corium  is  also 
thickened  and  denser  than  normal,  if  the  case  is  of  old 
standing.  The  hyperiemia  seen  in  life  disappears  after 
death.  Under  the  microscope  thin  sections  of  the  papules 
when  first  formed  show  merely  enlargement  of  the  root 
sheath  at  the  base  of  the  hair  follicle,  with  numerous  nodu' 
lar  outgrowths  from  it  into  the  corium.  Later  the  upper 
part  of  the  root  sheath  may  become  enlarged,  being,  acoord- 


A 


LIRHBN.  135 

iiig  to  Hebra,  poiuted  towanis  the  hair  foliicle  and  expanded 
above,  t'orruiug  a  series  of  concentric  funnel-shaped  envelopes 
round  the  hair.  lu  the  fully  developed  papules  changes  are 
fouod  in  other  portions  of  the  skin.  The  epidermis  is  thick- 
ened, ami  the  reteMalpighii  contains  small  round  cells. 
The  papillie  are  enlarged,  coutain  more  roimd  cells  than 
normal,  and  have  their  fibrous  tiasue  increased.  The  ves- 
sels in  llie  papillary  body  and  corium  are  enlarged  and 
surrounded  by  sniall  round  cells.  The  rout  sheaths  of  the 
hair  are  thickenei],  as  described  above,  and  the  arrectorea 
pili  are  usually  hypertrophied.  The  sebaceous  and  sweat 
glands  do  not  seem  to  be  primarily  affected,  but  undergo 
degenerative  changes  as  the  disease  progresses. 

Lichen  Serofitlamrum.-^Oa  examining  thiu  sections  of  the 
small  papules  at  au  early  stage,  the  tissue  round  the  vessels 
of  the  sebaceous  and  hair  follicles  affected  is  found  to  eon- 
tain  Bumertms  leucocytes.  This  infiltration  gradually  ex- 
tends upwards,  and  in  the  fully  developed  papules  not  only 
the  follicular  wall  but  the  papillie  round  the  orifice  of  the 
hair  follicle  are  filled  with  small  round  cells.  In  the  later 
stages  the  exudation  invades  the  hair  follicle  and  sebaceous 
glauds,  and  masses  of  cells  are  found  between  the  root 
sheath  and  the  follicular  wall,  in  the  substance  of  the  root 
sheath  itself,  and  in  the  rete  Malpighii  around  the  orifice 
of  the  follicle. 

Treatment. — The  treatment  of  lichen  must  be  both  local 
and  constitutional.  With  regard  to  the  former,  the  chief 
aim  must  be  to  allay  the  irritation,  so  as  to  aSbrd  rest,  to 
remove  all  sources  of  irritation,  such  as  flannel,  and  to  ap- 
ply soothing  lotions  and  ointments  composed  of  such  drugs 
as  hydrocyanic  acid  and  weak  preparations  of  tar.  It  is 
also  necessary  to  pay  great  attention  to  cleanliness.  In 
lichen  scrofulosorum  the  local  application  of  cod-liver  oil  is 
stated  by  Hebra  to  be  of  great  value,  but  in  applying  this 
remedy  care  should  be  taken  to  keep  it  in  constant  contact 
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with  the  skin.  As  regards  internal  remedies  for  lichen  ru- 
ber or  planus,  there  are  no  drugs  so  valuable  as  the  various 
preparations  of  arsenic,  but  to  produce  auy  good  result  they 
must  be  taken  in  full  doses  and  coiitiuued  for  a  long  period. 
It  must  be  boroe  in  mind  that  the  use  of  this  remedy  must 
not  be  abandoned  during  the  intervals  of  apparent  cure,  but 
must  be  continued  with  a  view  to  prevent  a  relapse.  If 
there  is  any  proof  of  a  scrofulous  habit,  cod-liver  oil  and 
iron  roust  be  given. 

Pkdkigo. 

Definit!(m. — Prurigo  is  a  chronic  papular  disease  of  the 
skin,  accompanied  by  intense  irritation, 

Sympiomg. — The  severe  form  of  this  disease  described  by 
Hebra  as  seen  ou  the  Continent  is  happily  very  rare  in  thia 
country,  only  one  or  two  cases  having  been  reported. 

The  milder  conditions  known  in  England  are  prurigo 
mitis,  occurring  among  children,  and  the  relapsing  prurigo 
of  Hutchinson,  Inasmuch  as  the  prurigo  of  Hebra  has 
many  peculiarities  in  which  it  differs  from  the  disease  we 
understand  by  the  same  name,  a  short  r&uni^  of  Hebra'a 
description  will  therefore  first  be  noticed. 

Prurigo  of  Hebra. — The  eruption  first  appears  in  the 
shape  of  subepidermic  papules  of  the  slKe  of  hemp  seeds; 
they  are  but  slightly  elevated  above  the  surface,  of  the  same 
color  as  normal  skin,  and  are  recognized  more  by  the  touch 
than  the  sight.  They  are  always  isolated,  and  may  come 
out  on  all  parts  of  the  body,  but,  however  severe,  leave  in- 
tervalsrtf  healthy  skin.  They  are  attended  by  intense  itch- 
ing, which  causes  the  patient  to  scratch,  giving  rise  to  ex- 
coriations of  the  surface  and  the  formation  of  small  blood 
crusts  on  their  summits.  Alter  this  has  lasted  fur  some 
time  the  whole  of  the  skin  aSected  becomes  hard,  brawny, 
and  darker  in  color,  owing  to  the  deposit  of  pigment.  As 
the  disease  progresses  the  normal  furrows  of  the  skin  are 
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seen  to  become  deeper  aiiH  farther  apart ;  this  is  especially 
observable  on  the  backa  of  the  hands,  the  fiiif,'era,  aud  the 
wrists.  To  the  more  severe  form,  which  lasts  the  whole  of 
life,  the  Dame  of  prurigo  ferox  is  given.  The  parts  most 
frequently  attacked  are  the  fmnt  and  back  of  the  chest,  the 
whole  ef  the  back,  loins,  abdomen,  and  particularly  the 
extennor  surfaces  of  the  limljs.  The  rash  is  less  comraonly 
present  on  the  arms  and  thighs  than  on  the  forearms  and 
legs,  and  on  the  whole  more  often  attacks  the  lower  thau 
the  upper  extremities.  Even  in  the  most  severe  forma  the 
flexor  surfaces  of  the  joints,  the  genitals,  scalp,  and  face 
escape.  Frequently  eczema  is  produced  as  the  result  of  the 
irritation,  and  in  consequence  the  lymphatic  glands  become 
enlarged.  Although  the  disease  is  never  absolutely  cured, 
at  times  the  symploms  are  so  naitigated  that  it  appears  to 
have  disappeared.  Weather  apparently  has  some  effect  ou 
its  intensity,  for  it  is  always  more  severe  iu  cold  than  in 
warm  seasons.  Prurigo  is  not  congeaital,  but  nearly  always 
commences  soon  after  birth. 

Prurigo  Mitia. — Prurigo,  as  we  understand  it,  is,  as  com- 
pared with  the  above  diBease,  a  simple  malady.  Although 
the  objective  synjptoros  in  both  varieties  reaemble  each 
other,  the  English  disease  doea  not  run  such  a  protracted 
course  as  the  German,  and  U  Ju  fact  limited  almost  entirely 
to  early  life.  The  delicate  skin  of  infants  is  usually  in  the. 
first  instance  irritated  by  some  local  cause,  such  as  flannel 
or  the  bites  of  parasites;  aa  a  result  a  papular  eruption, 
together  with  some  amount  of  urticaria,  is  developed,  chiefly 
on  the  back  and  the  extensor  surfaces  of  the  limba.  This 
is  accompanied  by  severe  itching,  and  when  the  child  is  old 
enough  to  scratch  blood  crusts  are  formed,  which  constitute 
au  important  characteristic  of  the  disease.  On  pasaiug  the 
hand  over  the  back  the  whole  skin  feels  rough  like  a  nutr 
meg  graler. 

Prurigo  mitis  usually  occurs  in  delicate  and  badly-nour- 
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iabed  children,  and  is  certainly  more  commno  amoDg  the 
poor,  probablj*  owing  to  their  bei&g  moreexpo^to  the 
caoaea  above  mentiooed.  The  di^esi«  does  not  usaaJJy  last 
longer  than  &  few  rears,  and  b  rarely  $ees  in  persona  above 
the  age  of  ten  jear^ 

Mr.  HatchinsoD-has  receotlj  paid  considerable  attention 
to  tbe  prurigo  of  infants,  and  has  made  several  important 
and  interesting  observations  on  its  causation.  He  points 
out  that  there  is  considerable  diSerence  in  the  appearances 
of  the  ordinary  emption,  which  depends  on  the  size  of  ihe 
papules  and  the  Btuount  of  urticaria  accouipauying  them, 
in  some  cases  the  papules  being  "hard,  roogh,  and  dry,  like 
a  DQimeg  grater,  while  in  other  cases  they  are  of  lai^r 
size,  like  half  developed  wheals  of  urticaria,  with  perhaps 
even  some  tendency  to  vesication,"  and  that  there  are  be- 
sides tw(i  other  distinct  varieties  to  be  distinguished,  tn 
one  of  these  positive  vesication  takes  place,  and  tbe  palms 
and  soles  are  affected.  The  history  of  the  case  leads  to  the 
belief  that  the  child  has  in  the  first  instance  suffered  from 
varicella.  He  states  that  it  is  not  UDComioon  to  find  that 
the  skin  eruption  commenced  with  a  sudden  outbreak  of 
disease,  which  rapidly  changed  its  character,  and  that,  iit 
aamuch  aa  abortive  varicella  undoubtedly  occurs,  the  first 
outbreak  was  probably  due  to  this  disease,  which  was  not 
then  recognized. 

The  ordinary  prurigo  eruption  begins  more  gradually 
and  varies  in  severity,  being  better  in  winter  and  wurae  ia 
HUniraer,  and  is  due  to  the  irritation  produced  by  fleas  or 
other  parasites,  which  are  more  abundant  in  the  warm  than 
in  the  cold  weather. 

A  pruriginous  condition  of  skin  may,  however,  also  be 
induced  by  varicella  or  vaccination,  which  is  not  developed 
until  the  skin  is  subsequently  irritated  by  fleabites  or  some 
other  local  cause. 

Prurigo  may  therefore  be  produced  in  one  of  three  ways 
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lat.  By  the  local  irritation  of  fleaa,  or  by  wearing  flannel, 

2d.  £j  these  local  causea  acting  on  a  ekin  which  has 
been  previously  made  susceptible  to  their  influence  by  a 
previous  attack  of  varicella  or  vaccination. 

3d.  By  the  direct  irritation  of  varicella  itself  without 
the  intervention  of  any  other  exciting  cause. 

Selapdng  Prurigo. — This  disease, first  described  by  Hutch- 
inson, differs  from  the  other  forms  of  prurigo, — first  in  the 
age  at  which  it  occurs,  having  a  tendency  to  coromepce 
about  puberty ;  and  secondly,  in  the  color  of  the  papules, 
which  are  in  this  variety  red.  Together  with  the  papular 
rash,  which  attacks  most  frequently  the  face,  ueck,  and 
upper  extremities,  there  is  ofteii  an  erythematous  blush. 
Sometimes  the  rash  leaves  scars.  Relapsing  prurigo  is 
attended  with  less  itching  than  is  the  case  in  the  other 
varieties,  and  does  not  produce  the  same  hardness  of  skin 
as  in  Hebra'a  prurigo ;  its  distribution  is  the  same  as  in  the 
latter,  inasmuch  as  it  never  attacks  the  palms,  soles,  genitals, 
or  flexures  of  the  joints. 

Diagnosis. — Prurigo  may  under  some  circumstances  be 
mistaken  for  scabies,  phthiriasis,  eczema,  urticaria,  pruritus, 
and  erythema. 

From  scabies  it  may  be  distinguished  by  the  different 
sites  of  the  two  diseases.  The  presence  of  the  rash  on  the 
genitals  and  on  the  flexures  of  the  Joinla  will  serve  to 
eliminate  prurigo.  If  a  burrow  can  be  discovered  and  the 
acarus  produced,  the  diagnosis  is  of  course  easily  settled  ; 
besides,  pustules  and  constant  itching  are  points  in  favor  of 


From  pediculosis  it  may  be  diagnosed  by  the  absence  of 
pediculi. 

From  eczema  it  is  often  difficult  to  distinguish  it,  espe- 
cially when  the  two  diseases  are  combined.    The  character 
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ol  ili^  8k in  uear  the  eraption  asaistB  the  diagnosis,  the  red- 
dfLiii;^  vuii^b  accompanioE  eczema  beinf:  entirely  absent  in 
pruri^j.  The  bCATiered  empcion,  the  blood  cmsts,  and  the 
lA-udtcfb'.-y  i.if  ihe  }i&}iuleE  lo  bleed  in  pmrigo  are  points  of 
d  :tlt"ivu*:*:  ir.»m  eczema. 

Vrjiu  unicaria  aud  pruriiuf  it  can  be  recognized  by  the 
ao»e!i<.^r  oi'  papules  in  ibefie  two  diseases. 

Frvui  ernhf :na  i see  diapter  TX,  p.  120). 

l^f*j*jtAf^lt. — The  pr(»c-D05if  of  Hebra's  variety  is  nn&vor- 
aoI«:,  and  aliLf.»ugh  the  pttnieni  may  live  for  years,  his  life 
ir  ijja.d<r  uTMrrly  uiihtrabje  by  the  intense  itching.  The  prn- 
r\'^y  *iX  JufaLiiir,  'jue  u>  a  IckaI  cause^  is  curable  when  the 
« au*«:  it  t*r.\n<jS'*A,  bui  the  duration  of  tbe  disease  is  often 
\ji'Ai'>L<:\Mt\.  The  relapsing  prurigo  of  Hutchinson  isaJwajB 
a  fjj'^fci  *j\^\mh\k  {^}Tin,  lasting,  in  consequence  of  so  many 
i via !«*:«.  f«;r  yeani. 

M'/thid  An^doiny.  —  On  microscopic  examination  the 
*  Li^i.'/i'st  f'yijud  iu  H<.'bra'i$  varierr  are  described  as  follows : 

'i  Li'.  <Tj;id<rnijift  iu  thickened  considerably,  especially  in  the 
i«  V.  ,MaJjyi^(hii,  where  numerous  small  round  cells  are  found. 
'i /,<.  j/aj/jjJary  layer  hhows  the  papillsB  enlarged,  full  of 
v'/ w./  '«;]].*.  aud  iheir  vascular  loops  dilated.  L#encocyte8 
ti'.  ii-j^A,  f'/uijd  pretty  freely  scattered  in  the  hair  papilla  and 
(/ /J'y,  U;4:  |/vyt  liheath,  and  in  the  corium  around  the  follicle. 
in  i\ii',h\i:  fiXiii^M  hpindle-shaped  cells  are  found  in  the 
''.t.nui,  ikiA  eijpecially  round  the  vessels. 

'I ii'itinn ui.  iieyoiid  attempting  to  alleviate  the  patient's 
"/ti'itii'ftt  by  tilUtutilii'/  to  his  general  health  and  procuring 
aU^  \i,  h*/\.\^\u'ti  *:ttu  \iit  done  to  cure  the  variety  described  by 
ii'iyfa.  'rAm-M  prurigo  of  children  is  often  due  to  a  local 
'uijex:,  thift  Kjuat  be  Hought  for  and  carefully  removed; 
'  bibJiMi;  ac  a  fiile,  outgrow  prurigo,  but  considerable  relief 
<au  \n*.  oblaiiMrd  froin  the  uhc  of  tar  baths,  consisting  of  two 
or  tbiw,  or  mtm*.  teaspoonfulH  of  liquor  carbonis  detergens 
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to  a  gallon  of  warm  water.  In  such  a  bath  the  child  should 
be  kept  for  at  least  half  an  hour  twice  a  day,  and  in  the 
interval  should  be  well  anointed  with  a  soothing  ointment. 
For  cachectic  or  strumous  children  cod-liver  oil  and  steel 
wine  should  be  prescribed.  In  the  relapsing  variety  arsenic 
is  of  value. 


3.  VESICULAR  ANB  BULLOUS  GROUP. 

HerpcB  febrilis,  gestationis,  iris — Hydroa — Penipbigus  vulgaris, 
foliaceua. 

Herpes. 

Definition. —Herpes  ia  an  acute  vesicular  disease  of  the 
ekin,  vrhlch  runs  a  rapid  cour^  and  is  accompanied  by  local 
irritatioQ  and  aometimea  by  symptoms  of  constitutional  dis- 
turbance. 

Of  the  many  varieties  usually  mentioned  under  this  title 
only  three  are  important  enough  to  need  special  description : 
herpes  febrilis,  herpes  gestatiouis,  aod  herpes  iris. 

Sympioms.-^Herpes  febrilis  may  be  described  as  a  neurotic 
disease,  and  commonly  occurs  as  a  symptom  of  catarrh  or  of 
pneumonia,  but  may  be  due  to  any  condition  producing  a 
rigor,  such  as  the  passing  of  a  catheter.  Whatever  may  be 
its  cause,  it  always  appears  to  be  produced  through  the 
ioflueuce  of  the  nervous  system,  aud  in  all  its  forms  the 
temperature  ia  slightly  increased,  and  the  patient  complains 
of  headache  and  ma/ahe.  The  eruption  ofteu  precedes  any 
constitutional  symptom,  aod  may  occur  on  almost  any  part 
of  the  body,  but  its  moat  common  sites  are  the  lips,  tonsils, 
uvula,  mucous  membrane  of  the  mouth,  palate,  and  more 
rarely  the  face,  eara,  and  tongue. 

The  eruption  appears  iu  groups,  and  lasts  about  sev«n  or 
eight  days.     It  consists  of  small  papules,  which  become 


twD  ar'Aant  aam  xiik  :fiiiic  iier«nin«-  rr.'-hi*-^,,  apo  i>  ^cr*"*noi'3^",;\ 
afesariisd.  xhiuiirti  m  9ami:  iiKCsaior<  xh(  vosic-'jo  hm>!|>  i^n.^ 
croate  «rt  iurmea.  Tht  vfifucj«'  i.hMn?»oiX'o>  4iro  sitomtiN^  ^'vi^ 
iufluBwd  ivue^.  Kud  hn  hchmxr  or  hummc  ^nsii^tuM)  iiUmivki 
aowwmpaiofiiL  jttjd  scuDfitiiixs  pn*c«io?  by  n  to>R  htNnt>,  ll\o 
mppeumDoe  of  tbe  tmipiicai, 

Wben  berpe?  ow*nr?  on  ihe  li}^,  iho  \i'»Niol<v«  rt»v  fv\x  \\\ 
nomber,  ado!  rapdlj  (Kiale$>oe  ami  lirv  up  into  m^aU^  ,  \\\\\ 
wheo  It  Jippeu^  on  the  mucous  momhrnno  i\(  \\\o  \\h^\\\\\, 
they  9(X)D  bur^  and  leave  a  sujvrfioirtl  uUvrwtion  AjM^tn. 
wheo  the  vesicles  form  on  the  tonsil?*,  uvnin,  or  t»i\\)  \m\\\\\%* 
they  also  burst,  but  leave  white  patrhot  nn  (ho  tnniiMiH 
membrane,  which  are  liable  to  ho  nn>(iik(>n  Uw  illphlhiilM 
and  this  mistake  is  rendered  nu>ro  prolmhln  hy  n  c^i  Illn(i 
of  the  tonsils,  which  is  occasionally  mumi  hI  \\w  <mmmi'  ihth 
Although  this  disease  usually  oeciitN  In  iciMluhil  •()••->  n 
whole  family  is  sometimes  found  to  \)o  nHinliitl  \i\  |i 

As  a  sub-variety  of  herp(»H   (fhriliw  mmiv   Im    Mi'hn»n»»l 
herpes  pro^euitalis,  in  which  the  vc-.-iil((<  un  •!•  v  i*'|*  >\  ,  m 
the  prepuce,  glaus,  or  dorriutn  of  (Ih    piM)>'  hi   ih'    nntli 
and  on  the  labia  or  tnonH  v<  iMii^  in   tii>    f>i»i«il'        11'   > 
vesicles  are  generally  few  in  muuhti  mimI  innn  .i.J-     >  It  !• 
last  but  a  short  time  Hn<l  thtu  diop '^M   h.ivMi,/   li.<iii- 
skin;  when,  however,  the  vij-jiJij- m*   l/i'/l.iHl.^    ,,.••••.,, 
small  superficial  uh^'r^  rouli,  wliP  li  .'."h  'it ,  mj.  ..>■  i      -i 
and,  further,  it  inuhl  l>4r  wAnni   tluii  v.l<'i«  il"   •    '     •    •  i 
induration  of  the  part,  it  i^-  *\iUi'  uh  i"  'i>  im.,,<.  i.  ti..    i    . 

petic  ulcer  frowi  the  »-ypliiliii'  <  li»i u'l-       I'.-i ',     ■' 

there  is  sfjme amount  of  i-vst  ljii»/  ,.i.'<  »).■   .'|  i j  'i 

eruption  is  ofU'ii  \jrii<yn4i/i  t/y  j/.m. 

but  ifi  rareJy  b«;<^n  in  i'>i.;/.,^i.'  j.  j.-  \  >■  *  •■''  ' 
scribed  hy  \j\\^'\uy  ui^o  !'/.-:>'.' ^  li-  i.  i.  .  <  »  ^  ..  j 
vesicular,  but  <;<jii/»i«'^  *i^  j/,.j/i'-    .  .  •'    .  ^ 
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sizes,  from  a  pea  to  "a  bean,  wliich  appear  in  groups  over 
the  body,  chiefly  on  the  extremities.  The  eruption  is  pre- 
ceded by  and  accompanied  with  severe  itching,  which  con- 
tinues after  its  disappearance,  and  hj  slight  symptoms  of 
constitutional  disturbance  and  considerable  pains  in  the 
limbs.  Pigmentation  ia  often  left  after  the  eruption  disap- 
pears. This  variety  lasts  some  weeks,  and  is  often  prolonged 
by  relapses. 

Herpee  iris,  described  by  Willan  as  a  separate  variety,  is 
characterized  by  the  arrangement  of  the  vesicles  in  rings 
round  a  single  vesicle,  and  two  or  even  three  rings  may  he 
Been  outside  each  other.  They  do  not  make  their  appear- 
ance simultaneously,  but  in  successive  circles,  and  those 
vesicles  nearest  the  centre  often  subside  during  the  growth 
of  fresh  vesicles  at  the  periphery.  It  must  not,  however,  be 
expected  in  herpes  iris  that  all  the  vesicles  are  to  be  found 
arranged  in  this  orbicular  manner;  it  is  sufficient  to  char- 
acterize the  disease  if  some  only  are  arranged  in  rings,  whilst 
others  appear  in  irregular  crops ;  and  it  must  be  noticed 
I  also  that,  though  they  are  usually  discrete,  they  may  coa- 

lesce and  form  bullje.  The  disease  itself  lasts  a  variable 
time,  usually  from  one  to  four  weeks,  according  to  the  num- 
ber of  rings  formed,  and  is  not  accompanied  by  any  con- 
stitutional symptoms.  Hehra  points  out  the  tendency  of 
herpes  and  erythema  to  behave  in  a  similar  manner  in  pro- 
ducing multiform  varieties,  and  that  herpes  circiuatus  re- 
sults from  herpes  iris  in  the  same  way  that  erythema  iria 
'results  from  erythema  annulare.  The  erythematous  and 
herpetic  rashes  select  the  same  sites,  for  they  both  occur 
most  frequently  on  the  backs  of  the  hands  and  feet,  at  times 
on  the  limbs,  in  some  instances  as  high  as  the  arms  or  thighs, 
but  hardly  ever  on  the  trunk.  Hehra,  indeed,  goes  so  far 
as  to  say  that,  taking  into  consideration  the  similarity  of 
the  mode  of  development,  the  course  and  the  seat  of  the  two 
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diseases,  he  is  tempted  to  regard  them  as  modifications  of 
one  and  the  same  disease. 

DiagnosU. — Herpes  ia  not  likely  to  be  mistaken  for  any 
other  disease,  for  the  vesicles  are  larger  than  in  eo^ema,  and 
do  not  spread  from  the  periphery,  and  are  smaller  than  in 
pemphigus.  The  inflamed  ba^es  on  which  the  vesicles  are 
seated,  the  rapid  course  of  the  disease,  and  the  sense  of  irri- 
tation which  accompanies  it,  are  sufficiently  marked  char- 
acteristics to  prevent  mistakes. 

Prognosis. — The  prognosis  is  always  favorable,  although 
the  disease  is  occasionally  protracted  in  the  ringed  variety. 

Morbid  Anatomy.— '£he  morbid  appearances  are  identical 
with  those  found  in  pemphigus,  and  are  therefore  included 
in  the  description  of  the  latter  disease. 

TVeatment. — No  local  or  constitutional  treatment  is  known 
to  affect  the  course  of  the  disease. 
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Definition. — In  addition  to  these  varieties  of  herpes,  some 
mention  must  be  made  of  a  rare  disease  of  a  kindred  nature, 
termed  hydroa  by  Bazin,  who  divides  it  into  vesicular  hy- 
dros, vacciniform  hydroa,  and  bullous  hydroa.  It  ia  defined 
as  a  chronic  disease  of  the  skin,  occurring  in  arthritic  sub- 
jects, and  characterized  by  groups  of  vesicles  or  bullre. 

Symptov\i. — Vesicular  hydroa  first  appearsas  small,  round, 
cleep-red  spots,  with  well-defined  edges,  varying  in  size  from 
a  lentil  to  a  threepenuy  piece,  and  sometimes  surrounded  by 
a  rose-colored  area.  The  next  day  a  vesicle  forms  in  the 
centre  of  the  spot,  filled  with  a  transparent  yellow  fluid, 
which  in  a  day  or  two  is  absorbed  from  the  centre,  when 
the  vesicle  itself  becomes  a  black  scab. 

Sometimes,  especially  during  the  cold  weather,  the  fluid 
in  the  vesicle  is  so  rapidly  absorbed  that  there  is  only  to  be 
seen  a  white  or  yellow  macula,  formed  by  loose  epidermis 


round,  but  may  lose  their  shape  by  becoming  coaflueot. 
The  fluid  ia  the  buihe  is  at  first  clear  and  alkaline,  but  in 
a  short  time  becomes  turbid  and  acid.  A  bulla  may  ter- 
miuate  by  absorptinu  of  ita  fluid,  when  nothing  but  the 
dried-up  cuticie  reinaius,  or  it  may  burst,  when  it  leaves 
an  ulcerated  suriaee,  more  or  less  covered  with  crusts.  A 
dark  slain  remains  for  some  time  to  mark  the  site  of  a 
bulla,  and  as  the  di^ase  has  a  tendency  to  appear  iii  stic- 
cessive  crops,  the  skia  gradually  becomes  more  and  more 
stained.  The  bulla  may  be  scattered  irregularly  over  the 
body,  or  may  be  grouped  together  in  circles  or  semicircles, 
from  the  circumference  of  which  fresh  bullte  grow  at  the 
same  time  as  those  in  the  ceotre  disappear.  Id  other  but 
rare  cases  red  patches  of  skin  are  found,  in  which  the  bullte 
are  badly  defined  or  even  absent.  All  parts  of  the  surface 
may  be  attacked  with  pemphigus,  eveo  tbe  vagiua  and  the 
rectum,  but  the  heuH,  palms,  and  soles  are  almost  always 
exempt.  At  the  conclusion  of  the  disease  the  skin  becomes 
dry,  and  desquamation,  often  over  a  larger  area  than  the 
nctual  site  of  the  eruption,  takes  place.  As  a  rule  consti- 
tutional symptoms  are  not  severe,  depending  solely  on  the 
amount  of  the  eruption,  but  when  the  buHie  are  of  large 
size,  and  crops  rapidly  succeed  each  other,  the  itching  be- 
comes intolerable. 

Pemphigus  foliae.eua  diflers  from  the  preceding  variety  in 
color,  situation,  and  character  of  tbe  blebs.  The  bullie  are 
of  a  red  or  yellow  tint,  and  the  vessels  of  the  base  can  be 
seen  through  the  fluid,  which  in  this  variety  is  small  in 
quantity  and  does  not  distend  the  bulla.  Around  the  firsts 
formed  bullffi  others  are  developed,  which  eventually  coa- 
lesce, while  the  fluid  escapes  and  leaves  crusts,  the  appear- 
ance of  which  is  compared  by  Cazenave  to  that  of  flaky 
pie-crust.  Although  this  condition  is  at  first  limited  in  area, 
it  gradually  spreads  over  the  surface;  and  as  there  is  no 
disposition  for  the  part  originally  attacked  to  heal,  a  large 
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attached  to  the  roof  and  floor  of  the  vesicle.  The  fluid  in 
pemphigus  consists  at  first  of  clear  serum,  in  which  numer- 
ous pale  and  only  a  few  red  corpuscles  are  found,  but  as 
the  leucocytes  soon  undergo  fatty  degeneration,  the  contents 
assume  an  opalescent  and  then  a  more  purulent  appearance. 
Occasionally  a  large  mixture  of  red  corpuscles  gives  the 
serum  a  distinct  sanguineous  character. 

Treatment — This  consists  in  improving  the  general  con- 
dition, while  local  applications  appear  to  exercise  no  influ- 
ence on  the  course  of  the  disease.  A  generous  and  nour- 
ishing diet  is  necessary,  and  for  medicine  arsenic  in  full  and 
repeated  doses  is  as  important  as  quinine  is  in  ague.  Much 
relief  also  is  afforded  by  frequent  bathing,  removing  the 
crusts,  and  keeping  the  ulcers  clean. 

Little,  however,  can  be  done  in  pemphigus  foliaceus  but 
to  combat  the  symptoms  as  they  arise. 
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CHAPTER  XII. 

C7fW8  L — ExrDATiONES — ayntinuecL 

4.  ECZEMATOrS  AXD  PTTSTULAIi  GROUP, 

Ki'zeniu  Hiiuplex,  Acute :  Eczema  erythematosam,  sqaamosnm,  papo- 
latum,  vosiculosum,  pustulosum^  fiamm  seu  limoeiiiii,  mhram — 
Kctliyma,  Chronic:  Eczema  capillitii,  &ciei,  andcnlomni,  ma- 
iiuuui  ct  piiluni,  crumle,  genitale,  corporis — ^Intertrigo — ^Ponigo 
or  hi4>oti^)  coutagiotKi. 

Eczema — Moist  Tetter. 

Definition. — Eczema  is  an  acute  inflammatory  disease  of 
the  Hkiu,  characterized  by  an  erythematous  papule- vesicalar 
or  pustular  eruptiou,  which  usually  gives  rise  to  a  moist, 
reildeued  surface,  aud  from  which  a  serous  discharge  that 
stitlbus  liuen  exudes  freely.  In  the  latter  stages  it  takes  the 
fonu  of  a  dull-red  or  brownish  surface  covered  with  scales^ 
A  sensation  of  burning  or  marked  itching  accompanies  it. 

Si/mptoms. — The  eruption  may  present  various  appear- 
ances, as  the  disease,  instead  of  going  through  the  typical 
course  above  indicated,  may  stop  short  at  any  one  of  the 
stages  mentioned,  or  may  pass  over  or  abbreviate  some  of 
them  and  then  remain  stationarv.  In  this  wav,  instead  of 
the  red,  excoriated,  weeping  surface  most  commonly  seen,  a 
condition  which  is  almost  entirely  erythematous,  papular, 
vesicular,  pustular,  or  squamous,  may  be  met  with,  and, 
according  as  one  or  other  condition  is  most  prominent,  sev- 
eral varieties  have  been  described. 

Various  secondary  changes  may  affect  the  portion  of  skin 
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suffering  from  eczema.  Infiltration  of  the  cutis  aiid  sub- 
cutaneous tissue,  eraclie  and  lissures,  abundant  pus  forma- 
tion, superficial  ulceration,  and  the  production  of  scabs  are 
some  of  the  phenomena  most  frequently  met  with.  Scratch- 
ing, in  consequence  of  the  intense  itching,  often  excites  a 
renewed  attack,  and  contributes  raaleriallj  to  the  extension 
and  persistence  of  the  eruption.  Eczema  may  occur  with- 
out any  obvious  cause  in  persons  otherwise  healthy ;  it  may 
be  excited  by  various  local  irritants,  chemical,  mechanical, 
thermal,  etc. ;  it  may  affect  those  who  are  gouty,  syphilitic, 
or  strumous,  and  in  some  instances  it  may  be  hereditary. 

Digestive,  uterine,  and  nervous  disorders  may  predispose 
to  or  aggravate  an  attack  of  eczema,  and  should  be  taken 
into  account  in  the  treatment. 

According  to  its  course  and  duration,  eczema  may  be 
divided  into  tiie  acute  and  the  chronia  type,  the  latter  being 
fer  the  most  commonly  met  witb  ;  but  local  varieties,  differ- 
ing in  appearance  according  to  their  site,  require  special 
description.  Eczema  occurs  in  males  more  frequently  than 
in  females;  of  6798  cases  recorded  by  Hebra,  MuCall 
Anderson,  and  others,  4467  were  males,  and  only  2331 
females. 

Acute  eczema  is  characterized  by  the  occurrence  of  inflam- 
matory redness  and  swelling  of  the  skin,  followed  usually 
within  forty  eight  hours  by  the  eruption  of  numerous  minute 
vesicles  containing  clear  yellowish  serum,  and  accompanied 
with  a  sensation  of  burning  and  tension.  Within  a  week 
the  vesicles  either  dry  up  and  desquamate  or  burst,  leaving 
red  oozing  points,  or  rapidly  become  pustular,  gi\ 
from  desiccation,  to  thin  brownish  or  yellow  crusts,  which 
in  separating  leave  a  reddish  scaly  surface,  that  itches 
slightly.  A  feeling  of  chiHineas  or  slight  pyrexia  is  usually 
the  only  constitutional  symptom,  and  within  a  fortnight  the 
whole  eruption  may  disappear.  More  frequently,  however, 
freah  crops  are  seen,  either  round  the  first  or  on  different 
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ptirt.M  of  tli«;  t)Oi]y,  iittr;nde(l  by  severe  itching,  wfaicli  ciases 
vi'fliTiil.  M'nitrliiii^  and  produces  excoriations.  Saccea^ive 
nntU:  iilhifk.H  may  ihu.s  prulong  the  disease,  or  it  zuav  pass 

iiilo  II  flironir  form. 

Acf'oi'fliii^  to  HitiiHtion,  the  appearances  vary  somewhat. 
i  hi  \.Ut^  i'lif.r.  tint  rcdncHH  and  cedema  of  the  skin  are  well 
miiil(«-<|,  mid  miiy  n;H<;mblo  erysipelas;  the  surface  b,  how- 
<-v<-f  I  in'<7.Miliir  mid  granulated,  not  uniformly  smooth  and 
irliiny,  ti:*.  in  tin)  lalUtr,  and  the  disease  is  very  prone  to  re- 
in |ini'  mill  IxrotiH;  rlironif;.  On  the  hands  and  feet  the 
I  iii|»iiiiit  n|)|M'm'M  as  a  collection  of  smally  watery  vesicles, 
witli  r.wclliii^':  mid  litllt;  or  no  redness  at  first,  but  they  soon 
rtHi|i.-:rn,  mid  liihT  Oil  dry  up;  pain  and  tension  are  severe 
if  iIh-  di:ifii:t<'  Ih  cxtcnsivis  but  give  place  to  itching  as  the 
iiii|iii<iii  itiiliMdr^4.  Oil  tiic  genitals  swelling  and  redness 
I'll  III  till-  mil  ill  pJii'iioiiK'iia,  the  vesicles  being  usually  small. 
iJrliMi  (^liihM  I  hut  ill  the  male,  while  the  penis  remains  dry 
mi<l  till-  v<-:*.irliM  nii-cly  ('xcee.d  a  pin's  point  in  size,  on  the 
i«riiiiurii  Ihi-v  UP'  hu|;er,  and  on  bursting  give  rise  to  an 
tiliuiMliiiii  (lii'<'lim'f.',('. 

|{i-)Miiiiil  iiiiiirkM   usually  cause  the  disease  to  become 

rhiifiih 

linii'rriiif  tii'iifr  rr.  nnn.  is  a  rare  variety,  attended,  ac- 
roidiii^.'  In  Ifi'lirii,  wiih  but  little  constitutional  disturbance 
III  :iit|i'ii  II  liihii^',  of  •M'ciil  chilliness.  Different  appearances 
lui'  |iii.-i  niiil  hy  the  (M'liptioii,  according  to  its  site.  On  the 
fill  «r  ii  )iM»<lui-i.i  the  rhmi}^i>s  ain'ady  described,  on  thetrunk 
it  I r.-.t  III M I -:t  iM'iiiliiiiiiii  which  is  beginning  to  desquamate,  on 
fill-  111-,  nil'  III'  till'  limlH  vesicles  and  raw  weeping  surfaces 
m<-  iiiuif  riiiiiitiiMi,  while  on  the  scalp  the  abundant  scabs 
which  are  prodiieed  by  tlit^  secretion  from  the  vesicles,  and 
retaiiieil  hy  the.  hair,  form  a  foul-smelling,  offensive-looking 
miiMs. 

C/ironir  rr:rnia  presents  appearances  of  the  same  nature 
lis  those  met  with  in  the  acute  disease, — viz.,  papules,  vesi- 


cles,  pustules,  crusts,  aud  estensive  red,  moist,  and  weeping, 
or  dry  acaly  surfaces. 

The  frequent  relapses  and  the  persisteuce  of  the  disease 
cause  a  more  abundant  gerotis  diacharge,  and  the  prolonged 
iufiltratioa  of  the  skia  often  gives  rise  tohypertropfay  of  the 
papillary  body,  with  sclerosis  of  the  cutis  and  subdermic 
tissues. 

According  as  one  or  other  lesion  predomioates,  we  may 
have  eczema  erythemalosum,  with  simple  inflammatory  red- 
ness of  the  skin,  followed  by  desquamation ;  eezema  eqtia- 
wogum  (ofteti  described  as  pityriasis  rubra),  with  abuadaiit 
formation  of  scabs  on  a  reddened,  infiltrated  basis,  with 
little  or  no  discharge ;  eczema  populmum  (frequently  termed 
lichen  eczematodes,  etc.),  with  an  eruption  of  small  red  ag- 
gregated papules;  eczema  venieulosmn,  the  vesicles  being 
either  small  and  rapidly  bursting,  or  larger  and  by  conflu- 
ence formipg  bullfe  where  the  skiu  is  thick  and  dense,  as  on 
the  bauds  and  feet ;  eczema  pnMulosiim,  where,  either  from 
the  beginning  or  soon  after  their  appearance,  the  vesicles 
become  pustular,  and,  drying  up,  give  rise  to  brownish,  yel- 
lowish, or  black  crusts,  conditions  which  have  been  raised 
to  the  rank  of  a  new  and  separate  disease  under  the  name 
of  impetigo  contagiosa;  eczema Jissum  sea  rimosujii,  where 
numerous  cracks  of  varying  depth  in  an  erythematous  dry 
or  moist  surface  occur  io  places  where  the  skin  is  normally 
thrown  into  folds ;  and  eczema  rubrum,  where  the  red,  infil- 
trated, excoriated  surface,  usually  discharging  profusely,  is 
well  developed.  This  last  form  is  accompanied  by  severe 
burning  heat,  and  later  on  by  intense  itching;  constitu- 
tional symptoms — i'evcr,  headache,  and  digestive  derange- 
ment— are  well  marked,  and  the  surface  presents  numerous 
bright-red  points  of  hypersemia,  from  which  fluid  keeps  con- 
tinually esuding,  like  the  drops  of  water  on  the  surface  of 
salt  butt«r  (Hutchinson).  The  disease  described  as  ecthyma 
consists  of  an  eruption  of  large  flattened  pustules  on  a  red, 
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indurated,  slightly  raised  base,  giving  rise  freqnenllj  to 
dark-brown,  dense  crusts,  and  unhealthy,  slonghy  ulcers  ;  it 
is  merely  a  form  of  pustular  eczema  occurring  in  debilitated 
cachectic  persons  living  under  bad  hygienic  conditions. 

Of  the  local  varieties  of  chronic  eczema  the  following 
will  now  be  described  : 

1.  Eczema  capillitii. 

2.  Eczema  faciei. 

3.  E(!zema  articulorum. 

4.  Eczema  manuum  et  pedum. 

5.  Eczema  crurale. 
0.  Eczema  geriitale. 
7.  Eczema  corporis. 

1.  ICnzema  CapUlUii. — In  eczema  of  the  scalp,  owing  to  the 
presence  of  the  hair,  which  becomes  glued  together  by  the 
sero-purulcnt  di.^char^o,  a  dense  matted  crust  may  be  pro- 
duced if  the  disease  is  left  to  run  its  course  unchecked,  until 
the  entire  scalp  is  affected.  Pus,  mingled  with  sebaceous  se- 
cretion from  the  numerous  glands,  forms  beneath  the  crusts, 
and  pediculi,  their  ova,  and  even  maggots  may  find  a  rest- 
ing-place in  the  filthy,  stinking  mass.  When  occurring  in 
discrete  spots  and  in  clean  people  the  discharge  and  crusts 
are  constantly  removed,  and  the  disease  is  easily  recognized. 

In  the  later  stages,  when  the  crusts  have  separated  and 
the  discharge  is  less  in  quantity,  a  red,  infiltrated  surface 
covered  with  numerous  scales  adherent  to  the  hairs  is  seen. 

This  variety  is  usually  pustular,  occurs  most  often  in 
children,  and  may  persist  for  years  if  neglected.  Subcuta- 
neous abscesses  and  glandular  enlargements  are  not  unfre- 
quently  met  with,  especially  in  strumous  children.  In 
chronic  cases  there  is  some  loss  of  hair,  speedily  renewed, 
however,  when  the  disease  is  cured,  except  in  neglected  cases 
where  profuse  suppuration  under  the  scabs  has  destroyed 
the  hair  follicles. 


2.  Eczema  Faciei. — Eczema  of  t!ie  face,  when  iL  affects  the 
hairy  parts,  resembles  the  former  variety  in  the  liability 
to  the  production  of  shallow  pustules  with  a  bair  passing 
,  which  dry  up  and  form  yellow,  greenish,  or 
'at  they  lease  a  red,  cnoiHt,  or  Bcaly 
surface.  Iq  chronic  cases  the  hair  follicles  become  more 
deeply  iDvolved,  as  iu  sycosis;  the  akin  is  dusky  red  and 
thickeDed,  and  permanent  alopecia  is  apt  to  follow,  from  the 
destruction  of  the  hair  bulbs.  Fain  and  burning  heat,  with 
lat«r  on  some  itching,  accompany  the  eruption. 

Eczema  of  the  et/eUiehes,  or  tine»  tarsi,  frequently  con- 
founded with  inflaniination  of  the  Meibomian  glands,  is 
merely  a  local  eczema  implicating  the  hair  follicles  and 
glands,  and  is  always  accompanied  by  itching.  Redness, 
swelling,  and  excoriations,  and  scabbing  of  the  margins  ot 
the  lids,  with  partial  or  complete  loss  of  the  eyelashes,  may 
be  produced  by  it. 

Eczema  of  the  nostrils  usually  terminates  in  the  formation 
of  a  thick  scab,  which  fells  togethertbe  margins  and  blocks 
up  the  orifice.  The  continual  pus  formation  under  it  causes 
often  an  erysipelatous  swelling  of  the  mucous  membrane  or 
skin  of  the  nose. 

On  the  smooth  parts  of  the  face  eczema  is  usually  sym- 
metrical, unless  produced  by  purely  local  causes. 

Eczema  of  (he  ears  may  occur  merely  as  a  moist  fissure 
at  the  reflection  of  the  auricle  from  the  mastoid  process,  or 
as  a  weeping  or  crusted  red  surlace  at  the  back  of  the  auri- 
cle, on  the  lobule,  or  elsewhere.  The  skin  is  prone  to  esces- 
sivB  swelling  and  discharge,  which  either  drips  away  con- 
stantly or  dries  up,  forming  stalactiform  crusts.  Hearing, 
always  somewhat  impaired,  is  made  much  worse  when  the 
me-atus  is  aifeeted  and  blocked  up  more  or  less  completely 
by  crusts  and  ceruminous  discharge. 

Eczema  of  the  lij/s  may  present  either  a  red,  scaly,  iiifil- 
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trated  or  a  moist  surface.     There  is  o^n  marked  osdema, 
with  puinfu]  fissures  or  large  yellow  crusts. 

On  the  cbeeks  and  forehead  large  yellow  crusts,  looking 
like  dried  honey,— which  gained  for  the  disease  in  this 
Bite  the  names  of  crusta  lactea  and  melitagra  flaveseens, — 
are  most  commonly  seen. 

3.  Eczema  articalorum  occurs  on  the  flexor  surfaces  of 
the  limbs,  and  leads  to  slight  contraction,  with  great  pain  on 
moviDg  the  subjacent  juiut.  The  skin,  red,  much  infiltrated, 
and  oozing  or  crusted,  is  traversed  by  numerous  fissures, 
following  the  lines  of  the  normal  folds  of  skin,  causiug  the 
application  of  the  name  eczema  fendillS.  Eczema  ruhrum 
occurs  most  frequently  in  these  situations. 

4.  Eezema  Manuum  et  Pedum, — The  fissured  variety  of 
eczema  is  here  most  common,  especially  on  the  palms  and 
aolea,  where  the  skin  presents  a  dry,  inelastic,  thickened  ap- 
pearance, itches  considerably,  and  is  traversed  by  numer- 
ous deep,  painful  fissures.  The  vesicular  form,  with  large 
blebs,  pustules,  crusts,  or  moist  surfaces,  may  also  occur. 
Local  irritants — water,  sugar,  lime,  soda,  soap,  dyes,  etc. — 
are  the  most  common  causes  of  eczema  restricted  to  the 
hands  or  feet ;  hence  the  so-called  "  grocer's  itch,"  "  baker's 
itch,"  etc.,  are  merely  local  varieties  of  eczema. 

6.  Eezenia  crurale  is  often  modified,  and  its  typical  fea- 
tures concealed,  by  conditions  peculiar  to  its  site,  such  as 
varicose  veins,  ulcers,  scars,  pigment  patches,  and  cederaa, 
leading  to  chronic  dermatitis. 

The  disease  hence  arises  sometimes  around  a  varicose 
ulcer  or  scar,  sometimes  on  a  pigmented  patch,  and  at  others 
the  tedema  appears  as  if  secondary  to  the  skin  affection ; 
but  in  all  cases  eczema,  whether  as  simples,  rubrum,  or 
squamosum,  is  easily  recognized. 

6.  Eczema  genUale,  occurring  in  the  chronic  form,  affects 
in  the  male  the  scrotum  and  penis  either  together  or  aepa- 
ralely.     On   the   penis  it  appears  as  raised  red  transverse 
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lines  ;  on  itie  doraam  it  ia  most  marked  when  the  skin  is 
stretched,  with  a  moiater  red  area  on  the  under  surface  of 
the  organ.  Thongh  itching  is  severe,  and  induces  much 
scratching  and  excoriation,  there  is  but  little  discharge. 
On  the  scrotum  it  may  occur  as  an  abraded  red  surface,  com- 
paratively free  from  infiltration, or  as  an  irregular  fissured 
or  greatly  hypertrophied  elephaotoid  mass  in  inveterate 
cases,  exuding  an  abundant  sticky  discharge,  which,  as  it 
depomposea  and  dries  up,  becomes  extremely  offensive. 

On  the  female  genitals  the  disease  affects  the  labia  majora 
chiefly,  and  may  extend  to  the  nymphs  and  vulva  or  to  the 
adjacent  parts  of  the  thigh  and  abdomen,  and  takes  usually 
the  form  of  eczema  riibruni.  When  affecting  the  mucous 
membrane  it  causes  an  abundant  bleunorrhagic  discharge, 
resembling  that  of  gonorrhcea,  and  there  is  usually  much 
burning  and  itching.  Appearing  about  the  anus,  it  leads 
to  the  formation  of  painful  itching  fissures  in  the  direction 
of  the  normal  radiating  folds  of  skin.  There  ia  often  slight 
prolapsua  ani,  and  the  discharge  is  abundant  and  offensive. 

7.  Eczema  corporis,  presenting  the  general  charactere  of 
the  disease  as  described  on  p.  151,  has  some  special  pecu- 
liarities when  it  attacks  the  navel  and  nipples.  The  nipple 
and  the  adjacent  areola  are  denuded  of  epidermis,  red,  swol- 
len, moist,  and  painful  ;  and  cruats  may  form,  under  which 
either  healing  goes  on  or  increased  secretion,  which  oozes 
under  or  through  the  scab,  and  is  accompanied  by  severe 
itching  and  pain.  It  may  spread  gradually  to  the  sur- 
rounding skin,  and  is  very  obstinate;  but,  once  cured,  it 
leaves  but  little  permanent  damage  behind. 

On  the  umhiiicus  it  takes  either  the  ordinary  form  of 
eczema  rubrum  or  impetiginosnm,  or  that  of  an  tedematous 
projecting  red  surface  denuded  of  epidermis,  and  discharg- 
ing freely  or  covered  with  a  yellowish  or  greenish-brown 

a  inlerlrigo  occurs  in  the  axillje,  between  the  nates, 
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;s  slightly 


'^  J       gma  wo/y""''""'  formerly  held  to  he  a 

T  J  r'rl^i/of  eweojo,  has  now  been  showu  to  be  merely 
'^of  Ihc  Biamfeste-tions  of  riDgworm  of  the  body. 

'  ^j Eczema  in  one  or  other  of  its  forma  may 

a  be  jnistakeD  for  the  following  diseases  :  erythema, 
rvsipeias,  licheu  ruber,  herpes  febrilis,  mUiaria,  scabies, 
pemphiguB  foliaceus,  psoriasis,  pityriasia  rubra. 

Id  oryihema  the  smooth  isolated  spots  whicli  generally 
appear  on  the  hacks  of  the  hands,  the  sharply  defined  edges, 
the  absence  nsoally  of  vesicles,  discharge,  and  crosta,  and 
the  slightuesa  of  aulijective  symptoms,  form  a  ready  meana 
of  separation  from  eczema  erytheniatoaum  or  papiilatum, 
flbich  have  a  rough — often  vesiculate — surface  shading  off 
^to  the  surrounding  skin. 

Erydpelas  is  separated  from  acute  eczema  by  the  marked 
pyrexift,  which  begins  usually  with  rigors,  by  the  smooth 
aurfB.ce  with  well-defined  edge,  and  the  rapid  spreading  of 
the  patches,  by  the  aflTection  of  the  lymphatics,  and  the 
greater  severity  of  the  burning  heat  and  pain.  Erysipelas 
may,  however,  supervene  on  an  attack  of  eczema. 

LifJieii  ruber,  which  in  aggregated  patches  may  resemble 
eczema  papuiatum  or  squamosum,  never  becomes  at  auy 
gtage  vesicular,  and  the  isolated,  flat-topped,  sbiuy,  solid 
papules  that  are  found  round  the  margio  of  the  patch  are 
quite  characteristic. 

Serpes  febrilU,  which  occurs  most  commonly  on  the  lipa 
and  prepuce,  is  distinguished  from  eczema  of  the  same  parts 
by  the  larger  size  and  longer  duration  of  the  vesicles,  and 
e  of  infiitratioD  and  itching.  The  vesicles  dry  up 
Bfi  a  few  days,  and  are  not  succeede<l  by  fresh  crops,  as  id 
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Miliaria  differs  from  eczema  io  the  fact  that  the  veaiclea 
occur  in  groups,  usually  on  the  abdomen  and  thorax,  in  the 
course  of  some  febrile  disorder.  The  eruption  is  of  short 
duration,  and  is  unattended  by  itching.  In  eczema,  on  the 
other  hand,  there  is  little  or  no  constitutional  disturbance,  the 
vesicles  are  aggregated  on  a  red  base,  there  la  marked  itch- 
ing, and  the  disease  tends  to  become  chronic. 

In  scabies  the  vesicles,  pustules,  and  scabs  which  are  pro- 
duced by  the  irritation  of  the  parasite,  or  the  itching  and 
scratching  that  it  excites,  are  undistinguishable  from  those 
of  eczema.  Careful  examination  will  usually  show  near  the 
pustules  the  little  dark  lines  of  the  burrows,  with  a  terminal 
dilatation  from  which  the  acarus  can  often  be  extracted. 
The  appearance  of  the  disease  on  the  hands  and  feet,  wrists 
aud  abdomen,  is  also  a  suspicious  circumstance. 

Pemphigus  foliaeetig  presents  an  appearance  that  is  often 
difficult  to  distinguish  from  general  eczema  wliich  discharges 
only  slightly  and  is  becoming  scaly.  The  peculiar  cachexia, 
the  diarrhcea  and  marked  weakness,  and  the  pigraentatioQ 
of  the  skin,  together  with  the  tendency  of  pemphigus  folia- 
ceus  to  begiu  on  the  front  of  the  trunk,  contrast  markedly 
with  the  absence  of  cachexia  and  pigmentation,  the  itching 
and  the  tendency  to  infiltration  and  sclerosis  of  the  akin,  in 

The  condition  known  as  eczema  squamosum  may  some- 
times be  mistaken  for  psoriasis.  The  latter  affects  mainly 
the  extensor  surfaces  instead  of  the  flexors,  as  in  eczema. 
The  scales,  thick,  adherent,  and  silvery,  are  seated  on  ab- 
ruptly defined,  dark-red  patches,  while  in  eczema  the  scales 
are  thin,  louse,  not  silvery,  and  the  bright-red  patches 
merge  more  gradually  into  the  adjacent  skin.  Psoriasis  is 
dry  throughout,  while  chronic  eczema  always  discharges  at 
one  period  of  its  existence. 

Pityriasis  rubra,  regarded  by  some  aa  merely  a  variety  of 
eczema,  differs,  according  to  McCall  Anderson,  in  the  uni- 
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form  reduess  nnd  defined  margin  of  the  eruption,  extending 
gradually  to  cover  the  whole  surface,  in  the  rapid  exfolia- 
tion of  large  scales,  in  tbe  burniDg  heat  and  comparatively 
slight  itching,  and  in  the  abaeDce  of  any  considerable  io- 
filtration,  while  the  punctate  appearance  of  the  ekin,  the 
papules,  vesicles,  and  crusts  are  quite  wanting. 

Eczema  of  the  hands  and  feet  may,  by  the  confluence  of 
several  vesiclesuuder  the  thick  palmar  cuticle,  acquire  buliro, 
which  resemble  those  of  pempldc/un.  Small  vesicles  and  a 
definite  eczematous  eruption  are  usually  present  in  the 
neighborhood,  and  prevent  the  possibility  of  error. 

Both  paoriaing  and  a  tertiary  aquamous  trypkiUde  affecting 
the  palms  and  soles  may  be  indistinguishable  from  eczema, 
and  only  the  discovery  of  evidences  of  these  diseases  on  other 
parts  of  the  body  can  determine  the  diagnosis. 

Tbe  diagnosis  of  the  principal  diseases  of  the  scalp  is 
given  in  the  following  table. 


ill  s^ si  intijitmiifji 
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CLASS    I.  —  BXnDATIOHES. 

Proijiiom. — In  itself  the  disease  alone  is  never  fatal, 
ordinary  attack  of  acute  eczema  runs  through  iU 
stages  and  subsides,  leaving  little  or  no  trace  within  a  week 
or  teo  days,  Fresli  crops  of  eruption  arising  near  the 
original  patch,  or  on  distaut  parts  of  the  body,  may  appear 
in  succession,  tiuA  prolong  the  disease  for  many  weeks, 
verging  gradually  into  the  chronic  form.  The  latter,  with 
alternations,  retrogressions,  and  relapses,  may  persist  for 
months  or  even  years. 

Among  the  local  varieties  of  chronic  eczema  the  more 
limited  tlie  area  of  the  patch  the  more  obstinately  does  it 
persist  in  spite  of  treatment. 

Morbid  Anatomy. — -Microscopic  esamioation  shows  that 
the  papular  and  vesicular  stages  are  produced  as  follows  : 
Abundant  transudation  of  plasma  and  celts  gives  rise  to  an 
enlargement  and  elongation  of  the  papillie,  which  contain 
numerous  leucocytes.  Biesiadecki  describes  a  numerous 
plexus  of  spindle-shaped  cells  between  the  ordinary  rete 
elements  which  they  inclose  in  their  meshes-  The  cells  of 
the  stratum  lueidura  next  enlarge  and  burst,  and  fluid  col- 
lecting between  the  rete  and  horny  layers  produces  a  vesicle 
containing  serum  and  leucocytes.  The  vascular  plexuses 
of  the  papillary  layer,  and  of  the  hair  and  gland  follicles, 
are  hyperjomic.  In  chronic  cases  there  is  more  or  leas  cell 
infiltration  of  the  cutis,  moat  dense  around  the  vessels, 
which  gradually  extends  down  into  the  subcutaneous  tissues, 
and,  by  the  production  of  spindle  celts  and  ne'w-formed 
fibrous  tissue  around  the  fat  cells  and  capillaries,  causes  a 
sclerosis  of  the  skin  resembling  that  met  with  in  elephan- 
tiasis. The  columnar  rete  cells  contain  brown  pigment,  and 
in  the  corium  thin  strands  of  pigment  mark  the  sites  of 
obliterated  vessels. 

Treabneiil. — In  the  constitutional  treatment  the  main  in- 
dications are — first,  to  remove  or  raodity  any  condition 
which  predisposes  to  the  occurrence  of  the  disease ;  and, 
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eecoodly,  to  give  sufficient  nutritious,  easily  digested  food, 
aud  ta  forbid  the  u^e  of  sti  mill  nuts. 

Heuoe  the  actiou  of  the  boweJa  must  be  regulated  by 
occasional  do^s  of  the  aperient  mineral  waters,  such  as 
Carlsbad  or  Honyadi  Jauos.  Gouty  symptoniH  must  be 
combated  by  colchicura  and  alkalies,  aud  for  strumouB  chil- 
dren cod-liver  oil  and  iron  is  required. 

In  the  acute  forms  antimony  is  of  the  greatest  value,  and, 
according  to  Dr.  Cheadle,  often  does  good  when  all  other 
remedies  fail.  It  should  be  given  in  doses  of  j'j  to  ^  of  a 
graiu  two  or  three  times  a  day.  In  the  chronic  forms  ar- 
senic, iron,  quinine,  aud  strychnine  are  of  use  as  tonics,  but 
none  of  them  have  any  specific  actiou  on  the  disease. 

Id  local  treatment  the  indications  are: 

1.  To  usesedativesouly,  or  mild  unirritatiug  applIcatiouB 
during  the  acute  stages,  or  in  acute  exacerbations  of  the 
chronic  form. 

2.  To  remove  thoroughly  all  scales  or  scabs  before  apply- 
ing local  remedies. 

In  the  stage  of  heat  and  tension  dressing  with  simple  cold 
soft  water,  or  with  a  lead  aud  opium  lotion,  U  the  best 
remedy  to  apply,  bul  soap  of  all  kinds  should  be  avoided- 
Dusting  powders  of  starch,  oxide  of  zinc,  or  chalk  may  be 
tried.  Crusts  should  be  removed  by  softening  them  with 
oil  ora  bread-and-water  poultice,  and  then  scraping  them 
off  gently.  After  cleaning  the  part  with  oatmeal  paste,  or 
with  simple  water,  the  surface  is  ready  for  local  applica- 
tions. The  best  are  mild  solutions  of  tar  or  weak  prepara- 
tions of  mercury;  of  the  former  the  most  convenient  form 
is  Wright's  lifjuor  carbonis  detergens.  It  is  an  alcoholic 
solutioD  of  coal  tar,  and  mixes  well  with  water;  5'j  ^  the 
eight  ouuces  of  water  is  the  strength  which  should  be  used 
at  first,  and  should  be  gradually  increased  if  the  lotion  is 
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loQ  CLASS    I.  —  EXttDATIOKIS. 

nate  cases  Hebra  recommends  the  thorough  application  of 
a  strong  potash  solution  as  a  last  resource. 

PoERiGo — Impetigo  Contagioha. 

Definition. — A  local  disease  of  the  skin,  communicable  by 
inoculation,  excited  most  commonly  by  accidental  irritation, 
and  character iKcd  by  an  eruption  of  flat  veaicles,  which 
rapidly  change  into  pustules  and  dry  into  yellow  friable 
cruets. 

Symptoms. — From  scratching  or  from  any  accidental  irri- 
tation of  the  skin  there  arises,  usually  on  the  face  or  head, 
but  sometimes  on  the  hands,  an  eruption  of  isolated  small 
vesicles,  which  soon  become  pustular  and  then  dry  into 
yellow  scabs.  Thes  ^b  a  j  n  ize  from  a  split  pea  to 
a  shilling,  and  appea  as  f  u  k  on,"  since  there  is  no 
inflammatory  areola  a  d  h  n  Dr.  Tilbury  Fox,  who 
first  diRtinguished  the  d  aso  as  a  parate  affection,  states 
that  the  eruption  is  g  n  lly  p  ded  by  a  slight  pyrexia, 
and  hy  malaise  and  a     ns    f    lilliness;  also  that  it  ia 

accompanied  by  severe  itching,  which  is  particularly  trou- 
blesome at  night. 

On  removing  the  scabs  a  reddened  base  secreting  a 
gummy,  purulent  fluid,  which  does  not  stiffen  linen  like 
that  of  eczema,  is  seen,  and  as  the  disease  abates  the  scabs 
fall  off  from  the  erythematous  base  and  the  red  spots  grad- 
ually fade. 

When  the  head  is  affected  the  posterior  cervical  glands 
are  apt  to  eularge,  and  if  the  disease  be  neglected  pediculi 
may  be  preseut  among  the  scabs.  The  disease  is  spread 
me  part  of  the  body  to  another,  and  from  ooe  persoa 
ither,  by  the  direct  inoculation  of  the  pus. 

Diagnosis. — The  eruption  of  discrete  vesicles,  which  soou 
become  pustules  and  scabs,  the  absence  of  serous  discharge 
aod  the  presence  of  pus,  the  inoculability,  the  contagious- 
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ness  and  the  slight  pyrexia  which  precedes  it,  are  the  points 
which  are  supposed  to  separate  porrigo  from  eczema. 

Prognosis, — The  disease  runs  an  acute  course,  and  usually 
lasts  about  a  fortnight.  It  may  be  prolonged  by  successive 
eruptions,  but  is  never  dangerous  to  life. 

Morbid  Anatomy. — The  conditions  met  with  resemble  those 
of  eczema.  Fungous  elements  have  been  found  in  the  crusts, 
but  not  in  the  contents  of  the  vesicles,  so  that  they  are  prob- 
ably accidental. 

Treatment  —The  removal  of  the  scabs  by  oiling  and  poul- 
tices, and  the  subsequent  application  of  a  mild  mercurial 
ointment,  or  a  carbolic  acid  lotion  (1  in  20),  to  destroy  the 
infective  character  of  the  pus,  are  the  remedies  that  are 
needed  to  effect  a  cure. 
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iaais  rubra  both  in  the  reddeiiiiig  of  the  akin  aod  the  prn- 
ductioo  of  epithelial  scales,  but  the  former  is  limited  to  the 
face,  and  is  attended  with  "enlargement  of  the  mouths  of 
the  hair  sacs  and  sebaceous  glands,  which  are  also  plugged 
with  maseea  of  hardened  sebugi." 

Prognosis. — The  prognosis  in  this  disease  is  very  uufavor- 
able,  and  the  majority  of  cases  terntkiuate  fatally. 

Morbid  Anatomy. — In  early  stages  the  microscopic  ex- 
amination shows  little  besides  scaling  of  the  horny  layer, 
with  moderate  serous  and  cellular  Infiltration  of  the  rete 
and  of  the  papillary  layer.  In  other  cases  there  is  marked 
atrophy  of  the  whole  skiu,  the  rete  and  the  papillary  la3'er 
are  atropied,  the  horny  layer  thin  and  scaly,  the  connective 
tissue  fibres  of  the  corium  thickened,  and  elastic  Sbres  more 
numerous.  There  is  also  considerable  deposit  of  pigment, 
and  the  hair  follicles,  sweat  and  sebaceous  glands  are  much 

3Veafnieii(. — No  treatment  has  been  found  of  any  mate- 
rial use  in  checking  the  course  of  this  disease,  but  the  em- 
ployment of  tepid  baths  and  the  application  of  oil  and 
emollient  ointments  is  recuramcoded  by  Hebra. 


Pboriasis  Vulgaris. 

Definition. — Psoriasis  is  a  chronic  disease  of  the  skin, 
characterized  by  the  produotioa  of  white  silvery  scales  on 
hyperffimie  bases. 

iSympfomia.— The  eruption  begins  with  congestion  of  the 
papilla  of  the  skin,  giving  rise  to  an  increased  production 
of  epidermic  cells  in  the  form  of  a  quantity  of  minute  ele- 
vations, which  increase  in  size,  and  are  separated  from  each 
other  by  healthy  skin.  When  these  are  of  the  size  of  pins' 
Leads,  the  name  p^oriiisii  punetata  is  given  to  the  eruption ; 
as  they  develop  they  have  the  appearance  of  drops  of  mnr- 
it  is  then  known  as  paoriaain  guttata;  a  further  in- 
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PSORIASIS   TULOARIS. 

crease  by  growth  of  tlie  periphery  brings  them  to  the  size 
of  coios,  when  the  rash  is  described  an -psorianh  nummularis. 
While  the  patches  first  formed  iu  this  way  develop  in  size, 
others  are  coQtinuaiJy  beginning,  until  patches  of  all  sizes 
are  to  be  seen.  These  patches  of  diseased  skin  have  a  ten- 
deDcy  to  heal  in  their  centres,  while  extension  takes  place 
at  their  margins,  and  as  a  result  rings  are  formed,  the  cir- 
cumfereuces  of  which  vary  in  thickness  according  to  the 
size  of  the  patches,  since  the  healing  process  in  the  centre 
takee  place  more  rapidly  ihaa  the  growth  at  the  margins. 
To  this  variety  the  name  of  psoriasis  eirdnaia  or  lepra  is 
usually  given.  Frequently  two  rings  come  in  contact  with 
each  other  at  the  edges,  thus  forming  the  figure  8;  or  three 
rings  mil  meet,  producing  a  trefoil.  Often,  however,  the 
circles  are  not  complete,  and  as  a  result  a  quantity  of  wavy 
lines  are  formed.  This  variety  is  known  as  psoriasis  gip-ata 
or  jigurnta.  The  rings  never  overlap  each  other,  each  pre- 
senting an  impenetrable  barrier  to  the  extension  of  contigu- 
ous rings.  The  ua.\ne  of peoriasis  universalis  is  given  to  the 
eruption  when  the  patches  increase  in  size,  coalesce,  and 
cover  the  whole  of  the  body.  This  is  very  rarely  met  with, 
and  even  when  it  does  occur  a  considerable  portion  of 
healthy  skin  remains  uoattacked  and  intervenes  between 
the  diseased  patches.  When  the  thickening  of  the  skin 
and  the  growth  of  epidermic  cells  is  very  marked,  the  erup- 
tion is  called  psoriasis  invelerata.  A  further  form  has  been 
described  by  McCall  Anderson  under  the  name  of  psoriasis 
rupioides,  owing  to  the  special  prominence  of  the  patches, 
which  are  usually  larger  than  in  psoriasis  guttata.  "The 
accumulation  of  the  epidermis  takes  place  to  an  unusual 
extent,  so  that  on  many  of  the  patches  it  assumes  the  shape 
of  large  conical  crusts  marked  by  concentric  rings."  When 
the  crusts  are  removed  no  ulceration  remains,  but  "a  slightly 
elevated  dusky-red  surface  is  exposed  to  view,  which  somo- 
times  bleeds  a  very  little." 
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Although  when  psoriasis  first  appears  there  ia  littie  dis- 
coloratiou  of  the  skm,  it  soon  becomes  raised  aod  of  a 
marked  red  color,  which  as  lime  goes  on  grows  darker.  At 
a  later  stage  the  scales  are  sbed,  leaviug  the  red  patches 
still  raised  but  bare.  At  a  further  period,  wheo  the  disease 
commences  to  heal,  the  patch  becomes  less  and  leas  elevated, 
and  the  color  lighter  and  lighter,  till  eventually  the  erup- 
tion fades,  leaving  the  skin  perfectly  normal  and  uot  staiued 
with  pigment. 

Psoriasis,  as  a  rule,  is  attended  by  some  amount  of  local 
irritatioD,  and  the  scratching  which  results  leads  to  the 
formation  of  small  blood  crusts.  Hebra  has  pointed  out 
that  these  will  always  be  found  on  the  edge  of  the  patch  as 
well  as  in  ita  centre,  and  states  that  the  older  patches  only 
itch  at  their  margins,  and  concludes  therefore  that  the  itch- 
iog  only  occurs  while  the  eruption  ia  growing. 

Psoriasis  may  occur  on  any  part  of  the  body,  but  the  tips 
of  the  elbows,  the  fronts  of  the  knees,  and  the  head  are  es- 
pecially liable  to  be  affected.  It  may  be  limited  to  the  knees 
and  elbows  without  attacking  other  parts,  but  if  the  rest  of 
the  body  ia  implicated  these  regions  are  but  rarely  exempt. 
When  the  head  is  attacked,  the  eruption  extends  beyond 
the  part  covered  with  hair  and  forms  a  riug  round  the  fore- 
head and  ears.  Often  the  diaease  penetrates  into  the  mea- 
tus of  the  ear,  and  thus  produces  deafness.  Psoriasis  is 
never  seen  on  the  mucous  membranes  or  the  red  margins  of 
lips,  and  but  rarely  on  the  palms  and  soles.  The  nails  are 
sometimes  subjected  to  the  action  of  the  disease,  and  then 
become  thick,  friable,  and  of  a  brown  color. 

Psoriasis  of  the  scalp  produces  no  changes  either  in  the 
color  or  structure  of  the  hair,  although  it  causes  it  to  he 
shed  more  freely  than  ia  naturally  the  case. 

Although  much  difference  of  opinion  exists  regarding  the 
conditions  that  lead  to  the  productiou  of  psoriasis,  there  is 
no  reason  for  believing  that  climate,  habite  of  lite,  special 
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oceupatious,  exposure  to  eold,  iiDcleiiuJijU4«t«,  dittib^i*^,  Uiuy- 
perament,  pregnancy,  tnentdd  emotluLL,  inrpJbiJi*,  i^<jul  w  <^J)*^ 
diseases,  or  even  «ex,  ra^oe,  or  a^e,  Jbar^  ajuj  ii»ittu*Jii'j*;  oti  it* 
origin.  It  in  uudfjabUndlj  lier^Kniry,  ttud  H  W  ^^wvy^'fu^ 
tivelj  rare  to  find  psonAsk  in  itwa  AMOfJ  W  of  a  iktuU^  wHb^ 
out  finding  it  in  sai^Aher^ 

Diagnasis. — VmmMm  umj  be  <>jUfi^jmAA  w'Ah  w^*i^  4h- 
eases: 

1.  Squamous  sjphilkk;  ^«3i^  Cljap>  VJJJ,  |».  3W> 

2.  Lichen  ruber  ^see  C^p.  X^  p.  1^>^ 

3.  Eczema  squamoiHifii  ^Mie;  ^>3iai|;.  iXJJ^  p.  l^^y. 

4.  Pitjriaids  rubra  ^«*je  p.  17(/y. 

5.  FitjrvuoM  can  be  dh^u^'%4i^  fr/m  p¥//m»^  hy  ^^ 
contrast  of  tl^;  tbkrk  vbit«;  li^a}^  vf  t2^  Jbt4^r  ti(^ii/  it^  li>>V 
dark  scaled  of  tLe  if/nu^^  laA  hy  Hj^  iii>«e9U<>^  vf  Ujit^^-^^f^ 
ing  of  the  skin  in  pftrnaMsk. 

6.  IchthjoiFie  ]»  ea^^Jr  t^j^/yvtxM  ht  ti>^  #W^-**A  ^^  ^'^**' 
redness  of  the  »kio  ai>d  tJu«*;  nirHx;  ^Jr^^jy^^  t^^^^  y^A',^^'iH 
to  psoriasis^  and  by  tbe  ia/;t  '>f  tA>e  <^i«*iiM**;  ^fUA^yn*y^  </^**> 
whole  surface  and  beiu^  ^^yt^j^^fA^HaJ^ 

7.  Tinea  circinata  o'rieaJri/vf^miiy  I^MifK  a  /'/Vj^^  /4;*M^«yi//#;*^;*5 
to  psoriasis,  but  it  doe«  im^  atU^;k  U^.  ir;.«M4;  jm>^  aJ  V/WJ^^  ><i( 
scales  are  not  silvery,  and  irik'f'^j^/|/M^  k%im4\MiJ^Mm  ^f^t  ^^^ 
able  the  parasite  U;  be  dhtiluffuikiMA, 

Frognons. — Fmnsutia  hi  wA  a  fatal  di*^:***;;  J/^H  M  *^.»^-^^'^ 
ingly  obstinate,  though  U/  »^/ri«e  'rxu^it  uut^uM^'  Ut  tf*^/ 
ment,  and  it  i^  liable  t/>  relafit$e, 

Mf/rhid  AwsU/fa]j, — Tliin  fic^^UfitM  from  a  fAl/;b  wbi>^^  '^^ 

not  laAUrd  long  «ibow  the  (z\nt\hrm\n  n$tuch  iU\s']ik$tk4,  a»^ 

cially  th^  rel^,  mhu:\$  h  «^/ft  aod  f'/ff$Uiif$  utft^fty  U^t/^f^'y^^^' 

The  papilUe  aU//  are  U$f$hrsii^l  y^Uh  unmnfuHft  l^'^|/'>/^  y*^ 

frhi/::fa  fill  op  tf*e  'i/yfir#e/dl>re  ti*«#ie  i/M-Jtb^'/rk,  <*l^d  ^b*?  y** 

seb  are  dilated, » bile  tbeir  ;iidyef*<titia  i«  iU\s'Mt:i^A  »hd  i^f^^^y^ 

with  eell*. 
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Old  patches  often  show  thickening  and  induration  of  the 
whi)]e  corium,  with  vascular  dilatation,  serous  and  cellular 
inliltration,  and  some  deposit  of  pigment  in  the  branch  cells 
as  deep  as  the  subcutaneous  fattj  tissue. 

In  psoriasis  ioveterata  the  papilla  on  the  back  of  the 
sacrum,  and  over  the  olecranon  and  upper  part  of  the  tibia, 
become  enlarged  and  sclerosed,  forming  hard  warty  masses 
as  in  ichthyosis.  The  scales  are  made  up  of  masses  of  cells 
from  the  stratum  lucidum,  which,  as  in  other  conditioDs 
producing  inflammatory  overgrowth,  have  not  undergone 
the  usual  horny  traDsformation,  but  have  simply  dried  up 
and  become  pervaded  with  air.  To  this  their  friable  con- 
sistency and  their  silvery  color,  as  well  as  the  readiness 
with  which  they  separate  from  the  hyperaamic  papillary 
layer,  are  due. 

Treatment. — The  treatment  of  psoriasis  consists  in  the 
use  of  constitutional  and  local  remedies.  Of  the  coiistitu- 
tionai  remedies  no  drug  has  proved  of  such  service  as  ar- 
senic, which  should  be  given  in  inci-easing  doses  until  the 
eruption  begins  to  disappear,  and  then  continued  in  small 
quantities  for  a  great  length  of  time. 

The  alkaline  treatment  has  been  said  to  be  attended  with 
success,  but  it  is  of  doubtful  value.  It  is  giveu  in  the  form 
of  liquor  potassse,  in  doses  of  twenty  or  thirty  drops  three 
times  daily.  McCall  Anderson  has  seen  much  benefit  de- 
rived from  the  use  of  carbonate  of  ammonia,  which  should 
be  given  in  doses  increasing  from  ten  to  forty  grains. 

The  internal  administration  of  tar  is  also  stated  to  be 
beneficial  when  other  remedies  fail,  but  it  is  by  no  means  a 
drug  to  be  relied  upon. 

The  local  treatment  of  psoriasis  is  most  important,  but 
though  the  employment  of  it  without  any  internal  remedy 
does  remove  the  esternai  appearance  of  the  disease,  a  real 
cure  is  not  effected  on  account  of  its  liability  to  return. 
Both  modes  of  treatment  should,  tiierefore,  be  adopted  at 
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the  same  time,  and  the  internal  should  be  continued  for  a 
considerable  period  after  the  apparent  cure. 

When  the  inBammation  ia  esceBsive  the  continuous  ap- 
plicatioE  of  cold  water  is  of  great  benefit  in  removing  the 
scalea  and  limiting  their  production. 

This  may  be  carried  out  by  means  of  hatha  or  by  local 
cold  packing ;  the  former  should  be  done  thoroughly  by  im- 
mersion of  the  whole  body  or  one  limb  for  many  hours  at 
a  time. 

Before  applying  local  remedies  it  is  necessary  first  to  en- 
deavor to  remove  the  scales.  This  is  best  carried  out  by 
means  of  soft  soap,  and  so  effectual  is  this  plan  sometimes 
that  no  further  application  \a  required. 

Of  local  remedies  those  of  a  stimulating  character  are  the 
most  suitable,  such  as  preparations  of  tar.  The  huile  de 
cade,  or  common  tar  itself,  or  better  still  tbeliijuorcarbonis 
detergens,  ought  to  be  tried,  but  no  drug  has  proved  so  suc- 
cessful in  such  a  large  proportion  of  cases  as  chrysophanic 
acid,  which  may  be  used  in  the  form  of  an  ointment  con- 
sisting of  ten  to  thirty  grains  of  the  acid  to  one  ounce  of 
vaseline  or  lard.  Chrysophanic  acid  is  the  active  principle 
of  Goa  powder,  the  Indian  remedy  for  ringworm,  and  was 
first  recommended  in  psoriasis  by  Mr.  Balmanno  Squire. 
The  chief  objection  to  this  drug  is  the  amount  of  irritation 
it  produces,  not  so  much  in  the  patch  to  which  it  has  been 
applied,  but  iu  the  neighboring  skin.  Sometimes  this  irri- 
tation is  very  severe,  when  the  use  of  the  remedy  should  be 
immediately  suspended. 

Pityriasis. 

iJej?jiifiow.— -Pityriasis  is  a  chronic  squamous  disease  of 
the  skin,  in  which  the  scales  are  branny  and  are  seated  on 
a  non-infiltrated  surface. 

Syni/ifomf.^The  eruption  consists  of  the  production  of  a 
quantity  of  fine  scales,  which  are  continually  being  shed  and 


reproduced  The  akin  of  the  affected  part  may  be  slightly 
red,  but  there  ii  no  effusion  iuto  or  thiukeuiog  of  the  epi- 
dermic layer  There  is  but  slight  itching  of  the  part,  aad, 
unless  the  skin  be  delicate,  excoriations  rarely  result  from 
scratching  An)  portion  of  the  body  may  be  affected  with 
pityriasis,  but  the  most  common  sites  are  the  hairy  parts, 
more  particularly  the  scalp.  The  ordinary  condition,  kuowQ 
as  pityriasis  capitis,  has  been  shown  by  Hebra  to  be  due  to 
an  increased  secretion  of  the  sebaceous  glands,  and  is  io  do 
sense  of  the  word  a  pityriasis. 

Diafjnosia. — Pityriasis  may  be  confouded  with  : 


s  (see  p.  173). 

2.  Tinea  tonsurans.  The  only  certain  mode  of  diagnosis 
is  by  the  use  of  the  microscope,  which  shows  the  charac- 
teristic fungous  elements  in  tinea;  in  addition,  to  the  naked 
eye  the  hair  is  seeu  to  be  broken  off  short,  and  is  easily 
estracted. 

Prognosis. — Pityriasis  is  a  chronic  and  often  intractable 
disease,  but  is  never  attended  with  any  serious  result. 

Treatment. — It  is  usually  treated  locally  by  the  applica- 
tion of  alkaline  lotions.  The  best  are  carbonate  of  potash, 
5j  to  the  half  pint;  or  liquor  potaesa;,  3ij  to  Sviij  of  water. 
Ointments  coutaiiiiug  either  a  little  sulphur  or  mercury,  or 
both  combined,  are  useful.  lu  very  protracted  a 
may  be  tried. 
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CHAPTER    XIV. 

Ctais  T. — ExuBATiONBS — eaiUinwA. 

6.  PHLEGMONOUS  AND  ULCEIUTZVE  GROUP. 

Furimciiliis — ^ Anthrax — Delki  Boil — Ulcer. 
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FUHDNCULUS — Boil. 

Definition. — A  boil  is  an  acute  localized  iuflaiumation  of 
tlie  true  skio,  which  usually  terraioates  id  necrosis  and  dis- 
charge by  suppuration  of  a  central  portion  or  "core." 

Syjnploins. — The  ordinary  follicular  boil  begins  as  a  small, 
hard,  painful  spot  in  the  true  skin,  which  soon  becomes  red 
on  the  surface.  luflammatory  swelling,  heat,  and  pain 
rapidly  occur,  and  in  the  course  of  a  day  or  two  a.  small 
Bubconical  elevation,  which  throbs  and  is  acutely  sensitive, 
is  produced.  A  minute  yellow  spot  Dcxt  appears  at  the 
apex  of  the  swelling,  the  cuticle  thins  and  ruptures,  and 
pus  is  gradually  discharged  from  a  small  orifice.  As  the 
orifice  enlarges,  within  it  is  seen  a  grayish  or  yellow  slough, 
called  the  "core."  Tbis  becomes  loosened  and  finally  cast 
oiT,  together  with  shreddy  pus;  and  as  the  iuflammatory 
redness  and  swelling  subside,  the  little  cavity  fills  up  with 
granulations  and  heals,  leaving  a  slightly  depressed,  often 
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In  the  "  blind  "  or  subcutaneous  boil  the  starting-point  is 
in  the  deeper  layers  of  the  cutis ;  the  tumor  is  therefore  less 
prominent,  and  pus  is  slower  in  reaching  the  surface.  The 
process  is,  however,  the  same  in  both  varieties. 

Boila  are  moet  frequently  excited  by  local  irritants,  such 
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Morbid  Anatomy.— 
Treatment. — In  the  early  a 


as  the  undue  use  of  hydropathic  baiidagea  and  poultices,  or 
from  post-mortem  virus,  etc. ;  but  in  certain  states  of  the 
system  there  appears  to  be  a  special  prediaposition  to  their 
occurrence.  Persons  suffering  from  diabetes  or  convaleacent 
from  acute  diseases,  especially  enteric  fever,  seem  specially 
liable  to  them.  Though  single  boils  cause  little  or  no  dis- 
turbance of  the  general  system,  yet  when  they  are  numerous 
and  extensive,  and  occur  in  weakly  and  irritable  individuals, 
there  may  be  considerable  fever. 

Diagnosis.— The  circumscribed,  painful  swelling,  going  on 
to  suppuration  with  the  discharge  of  a  "  core,"  cannot  well 
be  mistaken  for  any  other  skin  affection. 

PrognosU. — The  course  of  a  boil  is  usually  towards  re- 
covery after  suppui-ation  has  set  in,  but  occasionally  it  may 
disappear  spontaneously,  or  under  treatment,  without  break- 
ing. They  are  prone  to  recur,  and  successive  crops  may 
last  for  weeks. 

included  under  Anthrax. 

■cury  with  belladonna 
and  glycerin,  or  the  application  of  belladonna  or  soap 
plaster,  is  said  to  check  the  development  of  a  boil.  When 
more  advanced,  frequent  poulticing,  to  relieve  pain  and  to 
promote  the  discharge  and  separation  of  tlie  sloughs,  is  the 
proper  treatment.  Yeast,  in  doses  of  a  tablespoonful  two 
or  three  times  daily,  ia  said  to  be  of  use  in  preventing  fresh 
attacks ;  but  the  most  appropriate  internal  remedies  are 
quinine  and  iron  or  amraouia  and  bark.  The  diet  should 
be  generous  and  liberal,  with  a  fair  amount  of  beer  and 

Lgood  port  wine;  and,  in  addition,  change  of  air  may  be 
recommended. 
n 
skin, 
of  tl 


Anturax — Carbuncle. 

Definition. — An  acute  localized  inflammation  of  the  true 
skin,  differing  frnra  that  in  furunculus  by  the  multiplicity 
of  the  cores  and  by  the  liability  of  the  intervening  skin 
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aud  the  subjacent  tissues  to  slougli.  The  eocstitutioDftl 
aymptoms  are  usually  severe. 

^mjifonis.— Carbuncle  begins  as  a  flattened,  slightly  ele- 
vated swellJDg  of  the  true  skin,  slightly  red  in  color,  aud 
attended  with  severe  pain  and  marked  fever.  Usually  lliere 
are  several  points  of  intense  inflammation,  that  lead  to 
necrosis  of  the  tissues  and  the  formation  of  "  cores."  Con- 
siderable inflammatory  infiltration  8urrounda  the  little  nod- 
ule. As  in  a  boil,  suppuration  soon  commences;  but,  as 
the  cores  usually  form  only  the  superficial  indications  of 
more  extensive  subcutaneous  sloughs,  it  has  to  continue  a 
long  time  before  they  are  separated,  during  which  lymphan- 
gitis, cellulitis,  and  septic  absorption,  giving  rise  to  pyiemia, 
may  occur. 

Carbuncles  appear  most  frequently  on  the  nape  of  the 
neck,  buttocks,  and  external  surfaces  of  the  limbs;  they 
occasionally  arise  on  the  face  aod  lips,  in  which  situations 
the  liability  to  phlebitis  aud  fatal  septicienoia  is  very  great. 
They  are  usually  solitary,  but  sometimes  are  multiple,  and 
not  infrequently  a  succession  of  them  appears  in  different 
paria  of  the  body. 

Diagnosis. — Carbuncle  can  ouly  be  mistaken  for  a  collec- 
tion of  boils  which  have  become  confluent.  The  more  in- 
tense pain  and  constitutional  symptoms,  the  more  extensive 
subcutaneous  necrosis,  and  the  greater  proneness  to  alough- 
iog  of  the  skin  will  serve  to  distinguish  it. 

I^ognosis. — Carbuncle,  always  an  affection  of  serious  im- 
port, is  especially  grave  in  those  sufl^ering  from  exhausting 
diseases  or  in  a  cachectic  condition,  however  produced.  The 
intense  pain,  causing  sleeplessness,  aud  the  nervous  exhaus: 
tion,  the  severe  fever,  the  prolonged  suppuration,  with  the 
special  liability  to  septiciemia,  in  carbuncle  of  the  face  and 
lip,  are  all  elements  which  intensify  the  danger  in  propor- 
tion as  they  are  well  marked. 

Morbid  Anatomy. — Both  of  these  affections,  boil  aud  car- 
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buncle,  may  be  considered  together,  the  easeutial  featui 
being  the  formatiou  of  necrosed  niasaas  of  tissue,  whicb  are 
solitary  in  the  former  and  form  the  "core."  A  carbuncle 
containing  several  "  cores  "  may  be  considered  anatomically 
as  formed  by  the  conllnence  of  several  boila.  The  morbid 
anatomy  has  not  been  thoroughly  made  out;  it  ia  stated, 
however,  that  there  is  an  acute  inflammation  eitber  in  the 
connective  tissue  passing  from  tbe  base  of  a  hair  follicle 
down  into  the  subcutaneous  fatty  tissue,  or  around  one  or 
more  sebaceous  glands,  as  the  primary  pheuomenon,  Tbe 
hypersemia  and  abundant  exudation  of  plasma  into  the 
loose  subcutaneous  tissue  form  tbe  large  swelling  round  tbe 
central  s|>ot.  The  aecumnlatioo  of  cells  and  plasma  being 
excessive,  tbe  blood  supply  is  eitber  cut  ofi'from  the  central 
core,  or  the  vessels  round  become  thrombosed,  and  in  con- 
sec^uence  the  mass  dies.  A  "  line  of  demarcation  "  soon 
forms,  and  the  "core"  becomes  loose  and  can  be  removed. 

In  anthrax  the  process  is  the  same ;  the  "cores,"  however, 
are  multiple,  there  is  much  more  cedema  of  tbe  cellular  tis- 
sue, and  the  intensity  of  the  iudammation  may  cut  off  the 
blood  supply  from  the  intervening  tissue,  causing  a  grayish 
slough  or  black  gangrenous  ma^. 

TTeatnient. — Au  abundant,  nutritious,  and  easily-digested 
diet,  with  stimulants  in  proportion  as  the  patient  is  depressed 
or  debilitated,  are  essential  parts  of  tbe  general  treatment. 
Iron  and  quinine,  or  ammonia  and  bark,  as  for  boils,  should 
be  given.  As  measures  of  local  treatment  tbe  free  crucial 
incision,  the  subcutaneous  incision  of  the  nodule,  and  cau- 
terization with  potassa  fnsa  have  been  advised  and  practiced. 
In  the  early  stages  Hebra  recommends  the  application  of 
cold,  by  means  of  ice  bladders,  to  check  the  extension  of 
inflammation  and  subsequent  suppuration.  Poultices  and 
warm  poppy  fomentations,  with  some  antiseptic,  such  aa 
carbolic  acid  or  thymol,  to  lessen  the  risk  of  septic  absorp- 
tion and  to  promote  the  separation  of  the  sloughs,  are  un- 
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doiibtedly  useful.     These  measurea  are  probabiy  quite  as 
efficacious  as  the  more  active  treatmeut  meutioned  above. 

Delhi  Boil. 

DejinUion. — A  chrtjnic  enilemic  disease  met  with  io  India, 
characterized  by  the  productiou  of  a  small  flattened  nodule, 
which  uu'dergoea  slow  ulceration  and  heals  with  loss  of  sub- 
stance, leaving  a  whitish,  depressed  sear. 

Symptoms. — Delhi  boil  ia  said  to  begin  as  a  small  reddiah 
spot  with  a  central  papule,  gradually  enlargiug  to  form  a 
smooth,  reddish-brown,  flattened  nodule,  which  then  begins 
to  desquamate  and  ulcerate.  Yellowish -white  points,  which 
are  the  altered  hair  and  gland  follicles,  soon  become  covered 
with  a  thin  scab,  under  which  suppuration  slowly  goes  on. 
An  indolent  sore,  with  hard  edges  and  base  of  flabby  granu- 
lations, ia  present  under  the  scab.  After  lasting  two  or 
three  months  the  sore  usually  begins  to  heal,  and  leaves  a 
whitish,  irregular  scar. 

The  disease  attacks  the  exposed  parts  of  the  body,  and 
does  Dot  seem  materially  to  a&ect  the  general  health.  It  ia 
said  to  be  communicable  by  inoculation. 

Morbid  Anatomy. — This  is  described  as  follows:  Micro- 
scopic examination  of  the  papulei  before  ulceration  has  be> 
gun,  shows  the  connective  tissue  of  the  corium  infiltrated 
with  masses  of  cells,  oval  or  roundish  in  shape,  yellowish- 
brown,  and  with  one  or  more  nuclei.  The  glauds  and  pa- 
pills  appear  to  he  destroyed  by  this  growth,  aud  the  hair 
follicles  become  enlarged,  while  here  and  there  these  cystic 
dilatations  are  observed  In  the  hairs  themselves.  After 
ulceration  has  commenced,  in  the  purulent  discharge  pig- 
mented bodies,  resembliug  the  ova  of  distomala,  are  said 
sometimes  to  occur. 

TVeuiment. — Local  treatment  only  is  necessary,  consisting 
in  the  thorough  application  of  strong  nitric  acid  if  the  nod- 
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Jl«»r  10;  jn  vk  ^mrtr-  iomsf^-  .v  v  ^^lawK  nss.  if  jeb  ^ieer  have 
%rm0f^.  -aiwdi  3^i«i»gu>  dae  jdmsup  .mi*  s  smxde  oieer  that 


jiflu  i«!«9  ymtntmteA  3**  jlr.  jlJiaiiDfi 

-arith  lofli  ^*  >!alMCBiic«.  7je  <:»ibiiioii  .'suie  3if  alceraxioii.  of 
tte  ^tfl  Ift  iaooiHinitioa  io  ibe  iermai  jxnmacdTe  daeitt. 
Tb«  '^oUeetiD^  pas,  in  it*  asape  a»  Jie  iWXMs^  iescroj^  the 
•HKienmcMiini  <f»iiimi  i&ins',  Jcd  die  eiBdfsiiiuL  b«iie  thus 
fiepriv^  ^i  ite  nutritive  soppif.  'iie^  ind  id  abao. 

^ow,  irhatever  '[^luiitioiis  intertxsB  with  liie  nntmion  of 
the  skin  neceseuriiv  Dredifixee  id  die  iunuuien  est  uIokb. 
Thus,  when  *he  ninciinn  at  ihe  vcsna  of  ilie  leg  bceomca 
imoftined  onm  a  ^lure  jf  die  vaircs  id  dieek  die  dowor 
ward  iul  of  die  blood,  stagnadon  in,  or  zadiez'  cangfiBtioiL 
of.  the  cntaneons  capiilane?  resoItB.  and  mun  dietfiscended 
v*i9miB  die  deram  aose».  sn  diac  die  dsnea  become  oBdema- 
tool*,  pittins^  '3a  pressors. 

In  rfaw  sodden  and  anhe&Idiy  skin  a  eompaianveiv' sOght 
irntation,  or  tnviai  injaiy.  is  nreqaendv  aoraiiied  by  I^ons^ 
tanubie«ome  oot  at  ail  proportion.  And  diaa  die  ehadng  of 
a  badl  v-dtting  boot,  or  the  tretling  <ii  a  dirty  or  rough  snock- 
log,  or  a  knock  ftgainst  a  stair,  may  liefiramine  the  fi>mui^ 
tioo  of  an  ulcer,  which  will  persiscendy  r^iae  t»  yield  tao 
ordinary  therapeutic  measares. 

Ail  a  rule  varicose  ulcers  are  associated  widi  <H?gmmi^  aa 
attack  of  eczema  oilen  precetiing  and  deisrarmining  their 
onset. 

0>mmon-5«en8e.  with  a  little  practice,  will  aoon  enable  die 
irtodent  to  select  with  great  promptness  the  atljecdves  h&t 
degcrihin^  the  varicose  ulcer,  bat  die  term  '^chronic''  only 
too  often  denotes  its  chief  characterii^dc 
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The  followiDg  is  a  list  of  tlie  differeut  kinds  of  ulcers 
usually  met  with; 

The  healthy  ulcer,  which  ia  circular  and  is  generally  cov- 
ered by  a  little  thick  pus ;  the  granulations  red  and  even 
with  the  surface  of  the  part ;  the  edge  of  the  sore  is  covered 
by  a  slightly  depressed,  bluish-white  film  of  new  epidermis, 
which  gradually  loses  itself  iu  sound  tissue.  The  treatment, 
whatever  it  may  be,  ia  evidently  well  chosen,  for  the  sore  ia 
healing. 

The  iweai  ulcer  is  covered  by  lai^  and  pale  granulations, 
which  are  heaped  up  on  the  surface  but  ai-e  painless.  The 
local  treatment  best  adapted  will  be  rest,  aided  by  the  pres- 
sure of  a  pad  of  dry  lint  and  a  bandage  or  strapping. 
Stimulating  lotious  may  be  of  use,  also  resinous  and  other 
ointments.  A  change  of  application  is  often  attended  with 
such  good  results  that  the  weak  ulcer  is  converted  into  one 
of  the  preceding  class. 

The  indolent  ulcer  is  gray  and  glazed,  and  is  surrounded 
hy  an  unyielding  mass  of  tissue,  which  has  been  rendered 
thick  and  discolored  from  long-continued  cuugestioQ.  The 
discharge  is  thin,  and  often  of  a  most  foul  odor. 

Blistering  fluid  applied  around  the  margin  may  HOtne- 
times  effect  much  good  by  causing  absorption  of  plastic 
deposit,  but  the  poor  and  iil-fed  can  rarely  submit  to  such 
treatment  as  out-patients.  With  in-patienL'<  two  semi-ellip- 
tical incisions  on  the  side  of  the  sore  will  relieve  much  ten- 
sion and  promote  a  healthy  condition. 

The  inflamed  ulcer  is  recognized  by  placing  over  it,  but 
not  in  contact  with  its  raw  and  painful  surface,  the  palm 
of  the  hand.  The  parts  around  are  livid,  hot,  and  tense. 
FouUicing  affords  great  relief  hy  diminishing  the  heat  and 
pain. 

The  phagedtenio  or  gangrenous  ulcer  is,  as  the  former 
term  implies,  a  sore  which  extends  by  eating  its  way  into 
the  neighboring  skin.     It  shows  no  attempt  at  healing  ;  on 
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tbe  contniiy,  tbe  discbarge  is  tfain  and  bloody,  and  the  sur- 
rouodiog  parta  are  livid  and  swollen. 

Opium  given  internally  wiib  quinine  and  acid,  poultices 
and  cleansing  lotions,  and  the  hoi  leg-batb  will  be  reqoired. 

The  irriiabk  ulcer  is  to  be  distinguisbed  from  the  in- 
flamed ulcer  by  tbe  absence  of  heat  when  the  hand  is  held 
over  it,  as  well  as  by  the  watery  nature  of  the  fluid  thrown 
off  from  its  surface.  It  is  exceedingly  painful,  and  its  es- 
eential  pathological  character  depends,  according  to  Hilton, 
on  the  exposure  of  a  nerve  upon  its  surface.  The  exqui- 
sitely tender  spot  is  to  be  made  out  by  searching  over  tbe 
granulations  with  a  probe;  tbe  treatment  will  consist  in  the 
division  of  the  twig  above  the  spot  indicated  by  the  exam- 
ination.    Opium  and  tonics  may  be  required. 

Although  the  leg  and  aukle  are  the  most  frequent  seats 
of  ulcers,  on  account  of  the  unfavorable  influence  with 
which  the  forceof  gravity  continually  acts  upon  the  venous 
blood,  still  it  is  hardly  necessary  Co  remark  that  there  may 
be  other  than  varicose  ulcers  even  on  the  surface  of  the 
lower  extremity.  Any  part  of  the  body  may  be  the  seat  of 
an  ulceration  which  is  the  result  of  the  destructive  influence 
of  neoplastic  deposits.  Thus  are  begotten  the  tubereular, 
the  lupoid,  and  the  syphilitie  ulcers. 

But  to  give  a  description  of  all  these  varieties  of  sore 
would  be  to  write  an  essay  on  pathology,  which,  in  the  small 
space  which  can  be  devoted  to  the  subject,  is  manifestly 
irajwasihle.  So  we  must  content  ourselves  by  concluding 
with  a  t*ew  general  remarks  which  may  be  found  of  service 
to  the  student  in  his  early  practice. 

First,  then,  when  ulcers  are  found  in  regions  where  one 
is  not  accustomed  to  see  them,  as  upon  the  knee,  calf,  thigh, 
trunk,  arm,  or  face,  they  are  not  uufrequenily  of  syphilitic 
origin. 

Of  course  the  integument  of  these  areas  may  be  attacked 
ulcers  which  are  not  tbe  result  of  syphilis.    But  if  the 


ae  J 


ULCERS.  185 

sores  are  multiple,  clean-cut,  with  rounded  or  crescentic 
margins,  aod  appearing  in  successive  crops,  there  is  quite 
enough  to  justify  the  suspicion  of  the  student,  and  even,  it 
may  be,  to  induce  Liai  to  commence  the  treatment  of  the 
patient  with  the  internal  administration  of  iodide  of  potas- 
sium in  full  doses.  But  we  will  venture  here  to  offer  him 
two  cautions,— firstly,  not  to  place  too  much  faith  in  what 
ia  known  as  a  "  coppery  stain  "  about  an  ulcer;  and,  sec- 
ondly, not  to  conclude  that,  because  an  ulcer  has  healed 
whilst  the  iodide  is  being  taken,  therefore  the  sore  was  the 
result  of  a  breaking  down  of  a  deposit  left  as  the  result  of 
syphilitic  infection. 

A  last  word  concerning  the  treatment  of  those  number- 
less ulcers  which  are  the  result  of  dilated  veins.  They  occur 
chiefly  in  laundresses,  irooers,  hostlers,  and  others  who  stand 
much  during  the  day,  and  who  drink  freely,  whether  of  tea 
or  beer.  Rest  is  more  easily  enjoined  than  enforced;  but 
the  amount  of  vascular  fulness  may  be  diminished  by  regu- 
lating the  amouut  of  fluid  absorbed.  The  veins  require 
support ;  but  this  cannot  often  be  obtained  in  the  shape  of 
the  costly  elastic  stocking,  nor,  if  there  he  eczema  present, 
could  that  useful  aid  be  tolerated,  for  the  moisture  from  the 
vesicular  eruption  would  soon  render  the  webbing  hard, 
irritating,  and  worse  than  useless. 

Martin's  india-rubber  bandages  are  useful  in  some  cases, 
but  their  applicatiou  requires  more  care  and  manipulative 
skill  than  these  patients  usually  possess,  whilst  their  cost 
often  puts  them  beyond  the  reach  of  most  of  these  sufferers. 
Considerable  success  may  be  obtained  by  applying  a  piece 
of  strapping  flrmly,  but  not  too  tightly,  around  the  limb, 
above  the  ulcer  and  below  the  dilated  veins,  leaving  the  sore 
exposed  for  the  application  of  lotions  or  ointments.  Theory 
might  perhaps  suggest  that  such  a  method  of  treatment  ia 
unscientific,  aa  it  would  offer  another  barrier  to  the  easy 
return  of  the  venous  stream.     But  practice  shows  that  the 
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strapping  so  applied  generally  affords  the  greatest  comfort 
by  cutting  off  the  weight  of  the  downward -pressing  column 
of  venous  blood,  in  the  same  way  that  the  application  of  a 
truss  affords  relief  in  a  bad  case  of  varicocele.  The  strap- 
ping is  best  applied  by  the  patient  before  he  gets  out  of  bed 
in  the  morning ;  its  use  may  be  dispensed  with  at  night. 
In  some  cases  of  varicose  eczema  also  the  wearing  of  a  garter 
below  the  knee  affords  great  relief. 
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Claaa  II, — Vascoijh  Appectionb. 

H^perEniia — Ansemia— HiemocrLages  of  the  Skin — Purpura  Mmplex, 
papulosa,  rbeumatica,  hiemorrhagica-— Scorbutus — Haimatidrofiis. 

In  the  class  of  Vascular  Affections  of  the  Skin  the  sub- 
divisiona  Hjperfemia,  AuEeiula,  and  Hicmorrhages  are  in- 
duded. 

Itt  themselves  the  two  first  are  of  slight  importance  and 
do  not  endanger  life ;  but  as  the  manifestations  or  symp- 
toms of  graver  conditions,  or  as  the  early  stages  of  further 
changes  in  the  skin,  they  require  a  more  complete  descrip- 
tioQ.  Cutaneoua  hsemorrhagea  are  similarly  of  slight  mo- 
ment if  not  syraptoraatic  of  variola,  scarlatina,  typhus,  etc., 
and  of  the  so-called  purpura  hiemorrhagica,  which  is  more 
properly  a  general  vascular  disease  than  one  of  the  skin. 


Hyperemia. 

The  hypenomic  affections,  characterized  in  general  by  aa 
undue  injectioa  of  blood  into  the  capillaries,  email  veins, 
end  arterioles  of  the  superficial  layer  of  tbe  skin,  fall  cou- 
veniently  into  the  two  subdivisions  of  active  and  passive. 

In  the  former  of  these  the  skin  has  usually  a  brighter 
red  color,  and  the  appearance  is  accompanied  by  a  feeliDg 
of  irritation,  as  of  burning  or  itching,  by  moderate  swell- 
ing, and  sometimes  by  slight  elevation  of  temperature; 
while  in  the  latter  the  hue  is  more  livid,  the  temperature 
lowered  or  ouly  normal,  and  a  feeling  is  experienced  of 
numbness  or  even  aniesthesia.    The  division  between  these 
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ic  hypercemia  may  be  excited  by  pliysical  causes, 
such  aa  auger,  shame,  etc., — i.  e.,  in  the  form  of  a  blush  or 
of  a  more  diffuse  aud  slighter  injection— or  it  may  arise  in 
llie  course  of  dentition  or  gastric  disturbances  in  infancy, 
when  it  has  been  termed  erythema,  roseola  infantilis,  stroph- 
ulus, etc.,  or  vaccinia,  variola,  enteric  fever,  cholera,  rheu- 
matism, and  other  diseases,  when  it  has  been  variously 
named  erythema  or  roseola  vaccinia,  etc. 

Pamve  hyperiemia  may  be  either  general,  under  the  in- 
fluence of  heart  or  lung  tlisease,  causing  mechanical  con- 
gestion, or  local,  from  pressure  on  the  veins  or  deficient  ar- 
terial vk  a  tergo.  The  two  latter,  which  have  been  termed 
livedo  mechanica  and  livedo  calorica  respectively  by  Hebi-a, 
will  now  be  described. 

Livedo  meckaniea,  arising  under  the  influence  of  pressure 
from  tight  clothes,  garters,  varicose  veins,  etc.,  appears  as 
a  purplish-red,  bluish,  or  grayish-black  discoluration  of  the 
skin,  disappearing  under  pressure,  with  slight  swelling  if 
there  be  no  (Bdema.  When  the  cause  is  removed  it  gradu- 
ally subsides. 

Livedo  caloTica  is  the  name  applied  to  the  bluish-red  or 
purplish  tint  seen  on  the  iiose,  ears,  etc.,  of  persons  exposed 
to  the  cold,  and  to  the  dark  liues  about  half  or  three-quar- 
ters of  an  inch  wide  which  form  serpentine  figures  on  the 
extremities  and  trunk.  The  latter  are  chiefly  visible  ou  the 
extremities,  and,  but  less  obviously,  on  the  trunk,  aud  though 
fading  on  pressure,  disappear  ouly  when  the  patient  is  warm. 
Occasionally  in  the  midst  of  the  purplish  background  ver- 
milion-red patches  are  observable,  varying  in  size  from  ^  to 
i  of  an  inch,  and  sometimes  surrounded  by  a  pale  zone. 

If  the  action  of  cold  be  prolonged,  it  may  in  weakly, 
chlorotio  persons  give  rise  not  only  to  congestion,  but  to  ex- 
udation and  an  eczematous  condition  to  which  the  name 
chilblain  has  been  applied. 

Morbid  Anatomy. — The  active  hyperssmia  leave  little  or 


no  traces  for  exfttnination  after  death  beyond  slight  pig- 
meutatioQ  of  the  rete  cells.  The  esperimeots  of  Auspitz 
lead  him  to  a  very  probable  explanation  of  the  perelatence 
after  removing  the  ligature  of  the  brown  pigmentation  sub- 
sequently left  by  the  vermilion -colored  spots  noticed  in  pas- 
sive hypersemia.  .  He  ascribes  it  to  the  admixture  with  the 
transuded  serum  in  the  tissue  of  red  corpuscles,  which  sub- 
sequently give  rise  to  hseraatoidin  crystals  and  yellow  or 
brown  pigment.  The  pale  streaks  are  due  to  the  shutting 
off  from  the  circulation  of  certain  tracts  of  vessels  which 
are  empty  or  contain  only  clear  serum,  as  in  embolism,  etc. 

AN.r.MIA. 

Anseraia  of  the  skin  maybe  general,  as  in  chlorosis,  af^er 
loss  of  blood,  exhausting  discharges,  etc. ;  or  local,  under 
the  influence  of  cold,  undue  action  of  local  vasomotor  nerves, 
pressure,  etc. 

It  is  of  importance  only  so  far  as  it  modiiies  the  appear- 
ances of  eruptions,  and  produces  apparent  retrogression  in 
such  as  are  characterized  by  hyperasraia.  Thus  the  exan- 
thems  of  scarlatina  and  measles  may  fade  if  exposed  to  cold, 
or  an  old  psoriasis  be  lost  sight  of  after  severe  hjeraorrhage, 
only  to  reappear  as  the  former  vascularity  of  the  skin  re- 

IVeatment. — The  application  of  cold  water,  spirit  lotion, 
or  lotio  carbonis  detergens,  to  relieve  the  burning  and  itch- 
ing in  active  hyperiemia,  is  all  that  is  necessary. 

HjiMORRHAOE  OF  THE  SkIN. 

.     From  wounds,  briiiecs. 
"  Simples. 

'       '  Rlieiimati:^!!. 

I  Hiemorrhagica 
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Extravasations  of  blood  iu  the  skin  take  the  form  of: 

1.  PetechioB — round  or  irregular,  bright  or  livid-red  spots, 
not  raised,  varying  from  j\  to  ^  an  inch  in  size,  appearing 
as  if  splashed  on  the  skin. 

2.  Vibices — long  streaks,  either  branching  or  parallel  to 
one  another. 

3.  JEJcchymoses — dark-red  irregular  patches,  varying  in 
diameter  from  1  to  3  inches. 

They  do  not  fade  on  pressure,  but  undergo  a  series  of 
changes  from  red  to  brown,  greenish,  or  yellow  before  they 
disappear. 

A.  Traumatic. — The  ordinary  appearances  of  a  bruise,  or 
ecchyraosis,  produced,  for  instance,  by  a  blow  on  the  skin, 
and  the  minute  petechise  due  to  flea  or  bug  bites,  are  fami- 
liar to  every  one. 

B.  Symptomatic. 

Purpura. 

Definition. — Extravasation  of  blood  occurring  as  puncta, 
petechise,  vibices,  or  ecchymoses,  either  spontaneously  or  in 
the  course  of  various  diseases. 

Symptoms. — The  following  varieties  have  been  described  : 

a.  Purpura  simplex  consists  in  the  occurrence  of  numer- 
ous petechise,  or  vibices,  irregularly  scattered  over  the  body, 
usually  most  markedly  on  the  legs,  where  there  is  a  ten- 
dency to  symmetry  of  the  eruption.  The  disease  is  said  to 
occur  in  debilitated  persons,  but  is  attended  by  little  or  no 
subjective  trouble,  and  is  not  dangerous  to  life.  When 
small  papules  appear  between  the  hsemorrhages  the  affection 
is  termed  purpura  papulosa. 

b.  Purpura  rheumatica,  or  peliosis  rheumatica,  first  de- 
scribed as  a  separate  disease  under  the  latter  name  by  Schon- 
lein,  is  characterized  by  rheumatic  pains  in  and  about  the 
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jointB,  together  with  an  appearance  of  a  rash,  which  is  at 
first  erythematous  but  soon  becomes  hiemorrhagic.  Though 
provisionally  classed  with  purpura,  it  ought  rather  to  be 
considered  a  variety  of  erythema  papulatum  or  nodosum, 
with  which,  according  to  Bazin  and  others,  it  is  identical. 
According  to  Hebra  it  arises  with  di'agging  pains  in  the 
joints  and  some  fever,  followed  in  a  few  days  by  the  erup- 
tion near  the  joints,  or  more  especially  on  the  abdomen  and 
breast.  The  spots,  rouuii  and  flat,  are  only  slightly  raised, 
gradually  fade,  with  the  usual  changes  of  color,  and  dis- 
appear, without  desfiuaraalion,  in  a  week. 

The  disease  usually  attacks  strong  and  healthy  persons 
between  the  ages  of  twenty  and  thirty,  and  more  frequently 
males  than  females.  It  has  never  been  seen  in  children  or 
aged  persons. 

e.  Purpura  hwniorrhag  a  s  &  severe  constitutinal  va- 
riety, in  which  the  cutan  u  x  a  asations  are  abundant 
and  large,  and  accompan  d  by  hieraorrhagea  into  various 
organs  and  from  muc         u  fa  Marked  auEemia  and  as- 

thenia are  iuduced  by  h  e  io  es  of  blood,  aud  death 
is  not  an  infrequent  result. 

The  so-called  purpura  fibrilis  is  usually  only  a  purpuric 
rash  that  appears  in  the  course  of  one  of  the  acute  infec- 
tious diseases. 

Diaffiiosig. — A  petechial  rash,  not  occurring  in  the  course 
of  one  of  the  exanthemata,  may  be  mistaken  for: 


1.  Fleabites. 


2.  Scurvy. 


Fleabitesare  most  abundant  where  the  folds  of  the  clothes 
are  thick,  as  on  the  neck,  wrists,  waist,  and  ankles  ;  while 
purpura  affects  the  lower  limbs  pre-eminently,  and  has  no 
special  predilection  for  other  sites.  It  is  also  hemorrhagic 
from  the  beginning,  and  docs  not  appear  as  a  roscolar  spot, 
r  wheal,  with  a  central  red  dot. 


i  or  wheal,  with 
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The  following  table  will  show  the  points  of  difference 
from  scurvy. 

Scurvy.  Purpura. 

1.  Is  due  to  privation  from  1.  Is  not  produced  by  want  of 
vegetables  and  to  depressing  cir-  vegetables,  and  lime  juice  has  no 
cumstances,  and  is  cured  by  lime    influence  on  its  course. 

juice  and  fruit. 

2.  Affects  usually  many  per-        2.  Occurs  sporadically, 
sons  at  the  same  time. 

3.  The  gams  become  spongy,  3.  No  affection  of  gums  or 
the  teeth  loose,  and  painful  subcu-    painful  ecchymoses. 

taneous  ecchymoses,  prone  to  sup- 
puration, may  occur. 

4.  Is  attended  with  great  pros-  4.  Prostration  only  propor- 
tration  and  a  peculiar  dusky  pal-  tionate  to  loss  of  blood ;  skin 
lor  of  skin.  anaemic 

5.  Death  occurs  rarely  from  5.  Death  results  from  asthenia 
haemorrhage,  usually  from  serous  or  syncope,  the  result  of  haemor- 
effusions  or  septicaemia.  rhage. 

Prognosis. — Purpura  simplex  and  rbeumatica  are  affec- 
tions of  slight  gravity,  and  as  a  rule  tend  towards  sponta- 
neous recovery.  Purpura  hsemorrhagica  is  serious  in  pro- 
portion to  the  amount  of  internal  bleeding ;  it  often  resists 
treatment,  and  proves  fatal  by  anaemia  and  exhaustion  or 
syncope. 

Morbid  Anatomy. — The  skin,  after  death,  of  a  person  who 
during  life  has  had  purpura  shows — 

1.  Recent  hsemorrhagic  spots  in  the  form  of  subarticular 
or  interstitial  puncta,  or  striae  of  a  dark-purplish  color. 

2.  Small  crusts  of  dark  color,  due  to  the  drying  up  of  the 
petechise. 

3.  Brownish  or  yellowish  stains,  marking  the  position  of 
former  haemorrhages  of  which  the  fluid  portions  have  be- 
come absorbed  and  the  blood  corpuscles  more  or  less  altered. 
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In  a  section  of  a  recent  petechial  spot,  either  in  the  fresh 
condition  or  after  hardening,  the  effusion  of  hlood  is  seen 
to  be  mainly  limited  to  the  papillary  layer  of  the  corium 
and  the  overlying  rete  Malpighii.  On  microscopic  exami- 
nation blood  corpuscles,  the  majority  of  which  are  more  or 
less  broken  down,  are  seen  surrounding  the  hair  follicles, 
having  apparently  proceeded  from  the  capillary  network 
round  the  latter.  Should  the  effusions  take  the  form  of 
yi  bices,  the  blood  corpuscles  are  found  in  and  around  the 
papillae  of  the  corium  and  in  the  rete,  raising  the  homy 
layers  of  the  epidermis  as  in  a  vesicle. 

Microscopic  examination  of  the  older  spots  shows  the 
blood  corpuscles  broken  down  and  converted  into  pigment, 
reddish-brown  masses  and  granules  of  which  are  found 
lying  in  the  meshes  of  the  connective  tissue  of  the  corium, 
and  sometimes  staining  the  branched  cells  a  brownish- 
yellow  color. 

In  the  majority  of  cases  of  purpura  simplex  in  which  a 
microscopic  examination  of  the  blood  capillaries  has  been 
made,  no  obvious  morbid  changes  have  been  found. 

Dr.  Wilson  Fox  described  albuminoid  or  lardaceous 
changes  in  the  capillaries  in  the  vicinity  of  purpuric  spots 
as  traceable  in  some  cases,  and  in  the  cutaneous  haemor- 
rhages occurring  in  certain  instances  of  phosphorus  poison- 
ing acute  fatty  degeneration  has  been  found  in  the  arteri- 
oles and  capillaries,  to  the  rupture  of  which  the  extravasa- 
tions are  ascribed. 

Where  no  alteration  of  the  capillaries  has  taken  place 
the  escape  of  the  red  corpuscles  is  supposed  to  be  due  to 
simple  diapedesis,  the  resistance  of  the  capillary  walls  being 
80  diminished  as  to  allow  the  passage  through  them  of  red 
corpuscles  when,  from  any  slight  exertion,  as  in  standing, 
strain  is  thrown  upon  them. 

Treatment, — In  the  milder  forms  of  purpura,  rest  in  bed, 
natritious  diet,  and  tonics  are  all  that  is  needed. 
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In  purpura  hsemorrhagica  various  drugs,  chiefly  metallic 
astringents  and  those  which  act  on  the  bloodvessels,  have 
been  used ;  of  these,  tinctura  ferri  perchloridi,  in  doses  of 
XX  to  XXX  drops  three  times  a  day,  either  alone  or  ^th 
ergot  and  digitalis,  gives  the  best  results. 

Scorbutus — Scurvy. 

Definition, — Scurvy  is  a  general  disease  of  the  body  char- 
acterized by  progressive  anaemia,  severe  mental  prostration 
and  asthenia,  impairment  of  nutrition  and  a  tendency  to 
the  occurrence  of  haemorrhages  from  mucous  membranes 
and  into  the  skin,  muscles,  and  viscera.  It  is  due  to  priva- 
tion from,  or  an  insufficient  supply  of,  fresh  vegetable  food. 

Sjfmptoms, — The  patient  presents  at  first  a  dirty,  pallid, 
or  earthy-looking  complexion,  accompanied  by  languor  and 
malaise^  mental  apathy  and  depression,  and  rheumatic  pains 
in  the  back  and  the  muscles  of  the  limbs.  The  gums  swell, 
forming  deep-red  spongy  masses  round  the  teeth,  which  are 
prone  to  bleed  and  ulcerate,  giving  great  fetor  to  the  breath. 
The  teeth  may  loosen  and  drop  out.  Petechise  appear  at 
first  on  the  lower  limbs,  followed  by  ecchymoses  and  subcu- 
taneous extravasations,  which  spontaneously,  or  on  slight 
irritation  or  injury,  are  liable  to  suppurate  and  give  rise  to 
unhealthy,  painful,  bleeding  ulcers.  Progressive  anaemia, 
sudden  syncope  on  slight  exertion,  sanguineous  effusions  into 
the  pleura  and  pericardium,  gangrene  of  the  lungs,  or  diar- 
rhoea may  lead  to  a  fatal  result. 

Diagnosis. — From  purpura  (see  p.  193). 

Prognosis, — It  is  serious  and  often  fatal  if  untreated. 
Death  results  most  frequently  from  asthenia  or  sudden  syn- 
cope. Cases  of  moderate  severity  almost  always  recover  if 
fresh  vegetables  be  added  to  the  dietary. 

Morbid  Anatomy, — The  cutaneous  changes  resemble  those 
met  with  in  purpura,  already  described. 
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V  •tfc^ii...!,.  —  t^KA  <t«icieacu&l  point  in  the  treatment  b  the 

-.•M  -.M   .i-   ..V  ;;:s^  dwc  of  vegetable  food  in  the  form  of 
,..:   >i^  ^..xi*  vv'i^'cabiok  turnips,  carrotB,  onions,  lemon,  or 

-.'■;  i'.  •»  .<i:*v.vi;iou  should  be  treated  by  antiseptic  and 
ii-.-''*iv.' .  vvAsN'ts  Hio  tendency  to  syncope  should  be 
.i\^  ■<.■«•.  >\  rv"<^  ui  twi.  ^cituulauts,  and  digitalis. 

H.VM.VTIPROSIS. 

Uivnviitidiwis^  v^r  **bKKHiv  sweat/'  is  an  affection  of  rare 
vK'ounvuvv,  It  is  SI  luvmorrhage  on  the  surface  of  the  skin 
in  Iritis  whoiv  the  outiolo  is  thin  and  delicate,  and  it  is  pro- 
duwHl  1>Y  rupturi'  of  capillaries  in  the  plexus  round  the 
nuuiths  of  tho  swout  ducts. 

Tho  **  stiu^nuita  '*  on  the  forehead,  hands,  and  feet,  stated 
to  o(Huir  in  tho  j)orsons  of  religious  fanatics,  have  proved  in 
nu).st  cHvSos,  when  submitted  to  a  careful  scientific  examina- 
tion, to  bo  fictitious. 
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CHAPTER  XVI. 

CU188  IIL — Neukoses. 
Zoster — Cheiro-pompholyx — Pruritus — Dystrophia  cutis. 

Zoster — Herpes  Zoster — Shingles. 

Definition, — Zoster  is  a  disease  of  acute  and  typical  course 
and  benign  nature,  characterized  by  the  eruption  of  groups 
of  vesicles  or  erythematous  papules,  which  correspond  in 
situation  with  the  peripheral  distribution  of  a  cutaneous 
nerve — usually  on  one  side  of  the  body — and  are  produced 
through  the  influence  of  irritative  lesions  of  the  nervous 
system. 

Following  the  classification  of  Hebra,  zoster  is  divided 
into  the  following  varieties : 

1.  Zoster  capillitii. 

2.  Zoster  faciei. 

o    ry    X  1       X      IT      f  occipito-collaris. 

6,  Zoster  nucnse  et  colli     <         .         ,   i     .     i    . 

(  cervico-subclavicularis. 

4.  Zoster  cervico-brachialis. 

5.  Zoster  pectoral  is. 

6.  Zoster  abdominalis. 

7.  Zoster  femoralis. 

Symptoms, — Usually  after  a  few  days,  sometimes  a  few 
weeks,  of  neuralgic  pains,  either  over  the  whole  region  which 
becomes  subsequently  affected,  or  at  certain  fixed  spots  cor- 
responding with  points  of  division  or  emergence  from  the 
deeper  tissues  of  cutaneous  nerves,  the  eruption  appears 
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Har-iifaiH      Ji    mnasff  t»f  kl   effl:»r«i?*enc^  of  bririn-reid 

:«rTau*t.  SOIL  f  armmTiBiLiea  nsiuJjj  vy  &  buTLinr  **eiisaiJaiL 
"V^iain  s.  it^  iinin^  or  in  a  ds^j  or  two.  ib*-  pai»iije?  liecMnDe 
^fssiits..  ircaxL  the  ffiZE-  c»f  a  pint  ii*aid  x:*  ihti  of  &  pea, 
filtf£  ^rri  a  disar  8Br:»itt  f  uid :  iL^t  are  eiiber  cuit't  kolaiesi 
^  ii'«i«i*T  acTTCMiedL  and  somen m**  by  cjiiSaeDitr  furm  an 
jrr«£!iiac"  bclia.  SDCoegsre  cropt  of  resioie*  mar  proj:»ng 
•jitf  iguiiLli'^  SH'gf'  ^^r  a  veek.  but  eacb  series  ha*  all  its 
-pfsinifs^  aiibt  same  siag^  of  derelopmem  :  tlia?  ODe  £TC»ap 
jnrr  ^  jiipniar.  auoiJber  Tetieular,  aDd  a  third  alreadr 


jLfefiT  a  d«j  or  two  the  coDteDtt  of  the  veade?  be^^ome 
raaiQiie  and  puruleot;  tber  then  drr  up,  fcirming  yeHc'ir 
jcftb&  iriucii  usaallj,  about  a  fortnig-ht  after  the  onset  ttf 
^if  a5iE«5on,  fall  off,  leariDg  reddith-brown  siaiDed  pat<:hes. 
SDweasTe  efflorescenoeg  maj,  however,  prolong  the  t-otal 
^BraDoo  of  the  diwease  to  three  or  four  weeks,  but  they 
jJ-wmTs  appear  up>n  adjacent  portions  of  ekin,  ue^-^-r  on  that 
inplicatad  by  the  firrt  eruption.  The  Tesicles  may  be  few 
in  number,  and  confine^l  to  a  circumscribed  area,  or  closieiy 
aggregated  along  the  whole  couree  of  a  nerve;  in  the  latter 
case  the  pain  and  constitutional  symptoms  are  somewhat 
severe,  and  the  duration  of  the  attack  more  prolong-ed. 

Ajb  zofe*ter  ib  not  usually  a  fatal  disesL^e,  cases  in  which  the 
cause  has  lieen  ascertained  by  autopsy  are  rare.  Baren- 
sprung,  Charc^jt,  Wagner,  Kaposi,  and  others  have  found 
as  the  m^>st  fn^juent  cause  haemorrhage  and  inflammation 
of  the  intervertebral  or  Ga«serian  ganglia. 

New  growths,  carcinomaUjus,  tubercular,  or  purulent  col- 
lections, causing  irritation  of  the  adjacent  nerve  trunks,  or 
ganglia;  traumatic  lesions,  causing  irritation  of  the  periph- 
eral, scns^jry,  or  mixed  nerves,  and  meningitis;  caries  of  the 
vert<;brift  or  locoi«oU>r  ataxy,  causing  irritation  of  the  pos- 
terior root»-*-are  frequently  attended  with  eruptions  of  zoe- 
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ter.  It  has  also  been  noticed  after  poisoning  with  carhonic 
oxide  gas,  and  occasionally  during  the  administration  of 
arsenic  (Hutuhiuson).  Hebra  and  Kaposi,  on  whose  de- 
Ecriptious  this  account  is  mainly  based,  consider  as  abnor- 
mal the  following  variations  in  the  course  and  conaequeuces 
of  zoster : 

1.  Cases  in  whicli  some  part  or  all  of  the  eruption  re- 
mains papular  and  aborts  or  forms  bullte  or  pustules,  the 
latter  causing  destruction  of  the  dermis  and  giving  rise  ta 
lasting  cicatrices. 

2.  Casea  in  which  blood  appears  in  the  contents  «f  the 
vesicles,  or  bwrnorrbagio  infiltration  of  their  bases  occnrs. 
In  the  latter  the  vesicles  burst,  the  infiltrated  tissue  of  their 
bases  slowly  necroses,  and  extremely  painful  ulcers,  which 
take  weeks  or  months  to  heal,  and  which  leave  permanent 
scars,  are  produced. 

3.  Oases  in  which  neuralgia  does  not  abate  with  the 
efflorescence,  but  persists  during  and  long  after  the  erup- 
tion.    This  is  rare  in  the  young,  more  common  in  the  aged. 

4.  Cases  where  muscular  atrophy,  ansestheaia,  alopecia, 
or  loss  of  teeth  or  atrophy  of  the  alveolar  process  occurs 
after  the  zoster. 

5.  Bilateral  symmetrical  zoster. 

Zoster  usually  occurs  hut  once  in  a  lifetime;  it  rarely 
passes  the  middle  line  before  or  behind,  and  then  only 
slightly;  it  appears  at  alt  ages  and  in  both  sexes;  it  atfects 
either  side  of  the  body  indifferently,  being,  according  to 
statistics,  slightly  more  common  on  the  right.  The  groups 
of  vesicles  formed  are,  according  to  Hebi-a,  always  nearest 
the  nervous  centres,  the  subsequent  crops  lying  more  to- 
wards the  periphery  of  the  corresponding  nerves. 

1.  Zoster  eapillitii,  best  seen  in  bald  persons,  occurs  on 
the  scalp  in  the  peripheral  distribution  of  the  supraorbital 
and  great  occipital  nerves,  and  sometimes  forms  an  arch 
over  one  parietal  bone,  terminating  near  the  coronal  suture. 
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2.  Zoiter  faeUi  pncents  the  greatest  rmrietT'  of  ■ppan<- 
anoes.  Groaps  of  vesicles,  limited  aocnntelT  b;  the  mitldle 
line,  may  appear  on  the  forehead  aloog  the  coane  of  the 
nipniorbital  oerve ;  at  the  inner  angle  of  the  orbit  and  root 
of  the  nose  along  theenpratroehJear;  on  the  cheek,  ala  nasi, 
and  loser  eyelid  along  the  intraorbital ;  and  in  the  mouth, 
palate,and  pharynx  from  implication  of  ihepalatioe  branches 
of  the  superior  maxillary.  Vesicles  may  appear  on  the  gums, 
awociated  with  violent  toothache,  loosening  and  lusa  of  the 
teelh,  and  atrophy  of  the  alveolar  process  wheo  the  supe- 
rior dental  is  affected.  The  eruption  mny  abo  appear  in 
the  region  of  the  auticulo-temporal,  on  the  temple,  pinna 
and  meatus  of  the  ear,  on  the  chin,  the  mental  branch,  and 
on  thesideof  the  tongue  in  the  course  of  the  lingual.  When 
the  whale  regiim  of  ilistnbution  of  the  ophthalmic  branch 
of  the  fifth  nerve  is  affected,  in  addition  to  the  zoster  fronta- 
lis, there  are  vesicles,  very  often  h hemorrhagic,  on  the  noae 
and  naeal  mucous  membrane,  from  afiection  of  the  iufra- 
trochlear  aud  ethmoidal  twigs  ;  vesicles  on  the  temple  and 
malar  prominence,  from  the  zygomatic  and  lachrymal 
branches;  and  conjunctivitis,  corneal  ulcers,  and  iritis,  from 
affection  uf  the  long  root  of  the  lenticular  ganglion.  Oph- 
thalmitis, thrombosis  of  the  ophthalmic  vein,  eepticsemia, 
death  may  thua  result  from  zoster  ophthalmicus. 

3.  Zmter  Nuclue  el  Col/i.~Tbe  variety  occi  pi  to- col  I  arts 
presents  vesicles  on  the  back  of  the  neck  from  the  great 
anil  small  occipital  nerves,  on  the  posterior  surface  of  the 
pinna  and  lobule  (great  auricular),  aud  on  the  side  of  the 
neck  and  beuenth  the  chin.  The  variety  cervico-subcla- 
vicularis  occurs  in  the  region  of  distribution  of  the  ascend- 
ing and  descending  cutaneous  brunches  of  the  cervical 
plexus,  on  the  region  of  the  neck  below  the  scalp  back  as 
far  as  the  shoulder,  and  dowDwards  as  far  as  the  skiu  be- 
tween the  clavicle  and  nipple. 

4.  Zoeler  ixrvlco-bnietdalis  affecla  the  brachial  plexus,  and 
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lips  of  vesicles  on  both  sides  of  the  arm  and 
forearm  as  far  as  the  little  finger,  and  on  the  seconil  and 
third  iutercoetal  spaces  as  far  as  the  ateruum. ' 

5.  Zoster  pecloralis  occuTs: 

a.  As  a.  continuous  baud  of  vesicles,  occupying  one  to 
three  intfireostal  spaces,  runoiiig  from  the  spine  to  the  ster- 
num; to  this  the  terms  zona  and  skin tjles  vt ere  originally 
applied.  The  vesicles  not  uufreqnently  coalesce,  and  are 
sometimes  hfemorrhagic  ;  in  the  latter  case  the  pain  is 

li.  As  patches  of  vesicles,  one  usually  near  the  spine,  > 
responding  to  the  hinder  branches  of  the  dorsal  nerve ; 
on  the  aide  of  the  thorax,  where  the  twig  of  the  intercostal  ] 
nerve  penetrates  the  muscles;  and  a  third  near  the  sternum, 
at  the  termination  of  the  nerve.  The  spinal  and  sternal 
groups  may  pass  the  middle  line  about  half  an  inch,  and 
eveu  in  bilateral  zoster  the  groups  never  coalesce  to  form  a 
complete  girdle,  as  the  endii  overlap.  One  group  only  may 
be  present. 

The  intense  pain  in  the  side  and  the  dyspncea  maysome- 
times  lead  to  a  suspicion  of  pleurisy. 

6,  Zoster  femomlis  presents  groups  of  vesicles,  appeuriog 
usually  first  ou  the  buttock,  to  which  region  they  may  be 
confined,  or  on  the  front  or  on  the  back  of  the  thigh,  and 
they  may  exteud  downwards  to  the  ham  or  calf.  On  the 
I)eni8  gosler  pudentalit,  from  affections  of  the  pudio  nerve, 
may  occur,  but  ia  sharply  restricted  to  one  side  of  the  organ  ' 
(Kaposi). 

Diagnosii. — The  sudden  appearance,  usually  preceded  by  ' 
neuralgic  pain,  of  a  group  of  vesicles  situated  on  the  periph- 
eral distribution  of  a  cutaneous  nerve,  and  the  course  of  the 
affection,  are  sufficient,  even  in  abortive  eases,  to  distinguish 
zoster  from  aqy  other  vesicular  disease  of  the  skiu. 

Prognosis. — Zoster  is  a  benign   disease.     An  extensivsJ 
efflorescence  of  the  hiemorrhagic  form,  with  slow  healing  J 
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pauifot  nleen,  or  ktov  neonlfii,  hsj  vcar  oat  sn  aged, 
vesklj  penoo,  bat  daUb  iKtelf  reanhs  eixtft  fi«n  boob 

iatercarmit  malady. 

Mvrbid  Anatomy. — In  tbe  iDienren^Hal  gaa^u  nndos 
Tsacalarilj  of  tbe  HUToanding  fiutj-  tisse  of  lite  ganglion 
iuelf  and  iniracapealar  hxararrliagea  have  been  foand. 
Under  tbe  oiicn»ei>pe  tbe  capillariea  vS  tbe  ganglion  are 
found  loaded  *itb  blood,  the  ganglioD  celb  separated  and 
destroyed  by  baemorrfas^  and  eomelim^  mrroaoded  in- 
«ide  their  capealee,  and  unmeroa^  leucocytes  are  scattered 
ibroughoot  the  tiastae.  When  due  toafiectioD^oflhe  periph- 
eral nerves,  at  a  diElance  from  the  ganglion,  the  condition 
is  UHualty  one  of  subacute  neuritis.  The  nerre  \i  grayish, 
eligiitly  injected,  thickened,  adherent  to  its  sheath  and  ad- 
jacent parU,  aud  on  microscopic  examination  an  escess  of 
spindle  cells  are  found  in  it,  causing  granular  degeneration 
of  the  medullary  sheath  and  the  axis  cylinders.  The  v^i- 
clee  pregeut  no  essential  difference  from  those  of  herpes 
febrilis  or  eczema.  The  acute  neuritis  of  the  peripheral 
iierve«  found  by  Haight  near  the  vesicles  resembles  that 
met  with  in  mauy  other  inflammations  of  the  corium,  and 
U  unt  peculiar  to  zoster. 

Treatment. — No  internal  or  local  remedies  have  yet  proved 
of  the  slightest  use  in  cutting  short  an  attack  of  zoster;  all 
that  remains  to  be  done,  therefore,  is  to  palliate  the  severity 
of  the  symptoms,  and  to  let  the  disease  run  its  natural 
course,  avoiding,  as  worse  than  useless,  any  attempt,  by  cau- 
terization or  otherwise,  to  check  the  formation  of  the  vesi- 
cles. Dusting  with  powder,  and  covering  with  cotton-wool 
and  a  Imndage  to  prevent  the  clothes  rubbing  the  vesicles, 
and,  if  ulcers  form,  dressing  in  the  usual  way,  is  all  that  is 
needed  locally.  Bhuuld  the  pain  be  intense,  narcotics  by 
tbe  mouth,  or  better  still  hypodermically,  ought  to  be  used. 
The  Bubaequeut  neuralgia,  which  is  often  severe  in  the  aged, 
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is  best  treated  by  quinine  and  arsenic  in  full  doses,  and  by 
the  repeated  application  of  the  continuous  current. 

Cheiro-pompholyx  (^Hutchinson). 

Definition, — A  disease  of  the  skin  characterized  by  the 
appearance  of  small  clear  vesicles  or  bullae  on  the  hands, 
and  sometimes  on  the  feet,  usually  symmetrical,  running  a 
short  course,  and  liable  to  constant  relapses. 

Symptoms, — The  disease,  in  its  milder  forms,  is  not  very 
uncommon,  but  the  more  severe  cases,  in  which  large  bullse 
are  produced,  are  extremely  rare. 

In  persons  of  nervous  temperament,  when  out  of  health 
or  worried  and  depressed,  the  disease  begins  by  burning  and 
itching  between  and  along  the  sides  of  the  fingers,  followed 
in  a  few  hours,  or  on  the  next  day,  by  the  appearance  of  ir- 
regular groups  of  small,  round,  deepseated,  flat-topped  vesi- 
cles, containing  clear  serum,  having  no  inflammatory  areola 
around  them,  and  resembling  boiled  sago  grains.  These 
vesicles  usually  dry  up  in  a  few  days,  and  are  followed  by 
slight  desquamation ;  in  some  more  severe  cases,  however, 
they  enlarge,  and  by  their  confluence  produce  bullse,  which 
vary  in  size  from  a  pin's  head  to  ^  or  ^  of  an  inch  in  diam- 
eter, and  are  scattered  over  the  whole  palm  or  sole.  They 
also  dry  up  in  a  few  days,  and  the  cuticle  subsequently  des- 
quamates, but  occasionally  the  bullse  burst  and  then  desic- 
cate, leaving  red  dry  patches  like  psoriasis.  The  serum,  at 
first  clear,  may  become,  if  the  bullse  last  a  few  days,  opa- 
lescent and  slightly  yellowish,  but  never  purulent,  and  it 
always  remains  alkaline. 

Frequently  the  nails  are  undermined  and  broken  near 
the  root. 

Diagnosis. — The  rapid  and  symmetrical  development,  the. 
short  course  and  tendency  to  spontaneous  cure,  the  lia- 
bility to  recur,  and  its  occurrence  in  those  of  nervous  tern- 
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perameDt  and  the  warned  and  oTenrDiked,  suffice  to  dis- 
tlnguhik  it  from  ecxemm. 

The  €paDtJLDeoi2£  cure  mnd  the  afaseaQoe  of  burrows  sepa- 
rate it  from  ficabies. 

It  differg  from  sadamina  is  the  fluid  bong  alkaline, — not, 
ag  io  gweat,  add  from  the  b^inning, — a  £ict  which  is  against 
the  theonr  of  the  dependence  of  the  disease  on  obstracd<Hi  of 
the  sweat  dacts. 

Pro^nons. — ^The  disease  rons  a  &vorable  oooise  in  a  few  . 
dajg,  and  Is  only  troabl^ome  through  the  itching  and  bam- 
iog  Bengation  it  excites  and  from  its  unsightlj  appearance. 

Treatment. — ^The  application  of  lotio  carbonis  detergens 
r5ij  Ui  ^vj),  of  vaseline,  or  of  vaseline  and  liqoor  plambi 
fii^xxx  to  Sjj,  will  osnally  relieve  the  itching.  To  combat 
the  general  nervouB  symptoms  tonics  may  be  given,  of  which 
iron,  quinine,  and  nnx  vomica  are  the  best,  combined  with 
change  of  air  and  rest 

Prurttus. 

Definition. — Pruritus  is  a  functional  disorder  of  the  skin, 
arising  either  spontaneously  or  as  a  symptom  in  the  course 
of  various  diseases,  attended  with  intense  itching.  The 
scratching  which  it  induces  may  cause  excoriations,  eczema- 
tous  or  pustular  eruptions,  and  other  secondary  changes  in 
the  skin. 

Symptoms. — Pruritus  itself  is  usually  merely  a  symptom 
produced  by : 

1.  Local  irritauts,  pediculi,  acaria,  ascarides  in  the  rec- 
tum, etc. 

2.  Consititutional  conditions,  such  as  jaundice,  diabetes, 
intestinal,  uterine,  and  gen i to-urinary  disorders,  senile  de- 
cay of  the  skin,  rheumatism,  gout,  etc. 

The  chief  varieties  described  are : 


pbubitus 


a.  Fruriluj!  genlliii,  occurring  iu  oIJ  people  in  association 
with  atropliic  diaii(;es  in  the  skin.     The  itching,  often  iu- 

ig,  from  which  papules,  excoriationa, 
pustules,  etc.,  result.  It  may  be  excited  by  pediculi  cor- 
poris, in  wbi(4]  case  the  marks  of  scratching  are  most  dis- 
tinct on  the  neck  and  shoulders, 

b.  Pruritus  ani  is  a  frequent  and  distressing  accompani- 
ment of  piles,  gout,  uterine  and  other  disorders. 

e.  Pruritus  geidtalium  is  most  frequent  in  women,  and  ie 
usually  a  symptom  of  local  disease,  eczema,  etc.,  of  utero- 
ovarian  irritation,  or  of  general  diseases,  such  as  diabetes 
and  gout. 

i>injiio«M.— The  intense  itching,  unattended  by  special 
morbid  changes  beyond  those  that  are  the  result  of  scmtch- 
ing,  suffices  to  distinguish  it  from  otherdiseases  of  the  skin. 

Prognoxit. — Pruritus,  though  uotiiital,  is  often  obstinate, 

Morbid  Anatomy. — No  special  changes  have  been  found 
Treatment. — The  indications  are : 


l.Tor 


love  or  mitigate  any  local  irritation  exciting  the 

d  to  treat  constitutional  symptoms  or  diseases  of 


affection,  i 
adjacent  o 

'2.  When  no  obvious  causes  can  be  found,  to  give  tonics, 
iron,  quinine,  cod-liver  oil,  and  locally  to  apply  sedative 
lotions,  such  as  lotio  calaminse,  lotio  boracia  with  hydro- 
cyanic acid  or  dilute  carbonis  dttergens. 

When  the  itching  is  general,  alkaline  baths  often  give 
great  relief,  after  which  an  ointment  of  chloral 
5ss.  to  vaseline  3j  may  be  used  with  advantage.    Scratching 
must  be  strictly  forbiddi 


camphor  J 

t;ratching  [ 


Dystrophia  Cdtis. 

Definilioji. — Certaio  changes  in  the  skio,  other  than  zos- 
ter, usually  of  an  atrophic,  iiiflammatory,  or  gangrenoua 
nature,  which  arise  under  the  direct  influence,  of  lesions  of 
the  nervous  system. 

Sympfomi.^Thn  appearance  met  with  may  be  arranged 
under  the  heads : 

1.  Atrophic  or  "glossy  skin." 

2.  CEdeniatous. 

3.  Eruptive,  erythematous,  papular,  vesicular,  or  bullous, 

4.  Ulcerative  or  gangrenous,  "  acute  bedsore." 

I.  "Olosxif  xk'm  "  is  the  term  applied  by  Paget  and  Weir 
Mitehell  to  a  peculiar  condition,  somewhat  resembling  scle- 
roderma, which  supervenes  after  irritative  lesions  of  the  pe- 
nes follows  a  clean  cut,  entirely 
ire  commonly  a  partial  division, 
mpresaion  in  a  cicatrix,  callus, 
is  smooth,  pale,  and  anaemic,  or 
f  by  chilblains,  glossy,  and  its 
iffaced.  The  epidermis  is  often  fissured, 
the  nails  are  cracked  and  distorted,  the  hair  is  shed,  and  the 
sweat  glands  are  atrophied,  and  their  secretion  dimiuished. 
The  affected  part  is  usually  extremely  tender  and  the  seat 
of  neuralgic  pain,  and  its  temperature  is  often  lowered. 
■  2.  (EdemaloTM. — There  is  often  slight  oedema  of  the  skin 
and  subcutaneous  parts  in  paralyzed  limbs,  which  lasts  for  a 
considerable  time,  and  gradually  disappears  as  recovery 
takes  place.  Peculiar  pale  or  slightly  erythematous  local- 
ized swelling  of  the  skin  and  subcutaneous  tissue,  resem- 
bling chilblains,  are  also  met  with,  appearing  after  neural- 
gic attacks  at  the  sites  of  pain.  They  are  sometimes  de- 
scribed afi  urticarial,  but  are  attended  by  intense  shouting 
burning  pain,  and  not  by  itching. 


npheral  nerves.  It  som 
dividing  the  nerve  ;  but 
contusion,  laceration,  or 
etc.,  is  the  cause.  The  si 
pinkish  and  blotched,  i 
natural  wriukh 
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3.  Eruptive. — -The  "lightning  pains"  of  locomotor  atasy, 
and  the  neuralgic  attacks  met  with  in  pachymeningitis, 
caries,  or  cancer  of  the  vertebrse,  and  other  affections  in 
which  there  is  compression  and  irritation  of  the  posterior 
nerve  roots,  are  often  accompanied  by  an  eruption  on  the 
painful  points  of  akin,  erythema  tons,  papular,  vesicular, 
pustular,  or  bullous  in  character.  The  patches  correspond 
in  situation,  as  in  zoster,  with  the  distribution  of  cutaneous 
nerves,  and  Ju  their  eourae  and  duration  resemble  that  dls- 

4.  Ulcerative  and  gaiigrenovi  patches  may  occur  aa  the 
sequelae  of  the  last-mentioned  changes,  or  as  an  independent 
form  in  the  "  acute  bedsore,"  to  which  special  attention  baa 
been  directed  by  Charcot.  This  lesion,  of  grave  and  usually^ 
fatal  import  in  the  prognosis  of  cerebral  or  spinal  diseases, 
appears,  according  to  this  authority,  a  few  days,  or  occa- 
sionally only  some  hours,  after  the  onset  of  the  nerve 
symptoms,  aa  an  erythematous  patch  of  variable  extent  and 
irregular  shape,  seated,  in  spinal  disease,  over  the  sacrum, 
iu  cerebral  usually  on  one  of  the  buttocks.  The  color,  at 
^rst  light  red,  or  somewhat  bluish,  fades  on  pressure,  aad 
iu  some  spinal  cases  there  is  a  phlegmonous  looking  infil- 
tration, attended  sometimes  with  ani&sthesia,  at  other  times 
with  severe  pain.  After  a  day  or  two  vesicles  or  bullse, 
containing  clear  brownish  or  sanguineous  fluid,  appear  iu 
the  centre  of  the  patch  ;  these  soon  burst,  exposing  a  bright- 
red  base,  dotted  with  purplish  black  spots  of  cutaneous 
hasniorrbage,  which  often  extends  as  deep  as  the  subcutane- 
ous tissue  or  muacles.  The  purple  spots  soon  become  con- 
fluent, necrose,  and  form  a  black  slough  surrounded  by  a 
margin  of  erythema.  Patients  rarely  live  long  enough  for 
the  slough  to  be  cast  off,  but  in  more  chronic  cases  septi 
ciemia  and  gangrenous  meningitis  soon  prove  fatal.  Thes 
patches  appear  even  when  the  most  scrupulous  care  is  taken 
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■  irritation  of  the  skin  from  the 


to  avoid  pressure  c 
urine  or  ffeces. 

D'mgnoiit. — The  occurrence  of  these  phenomena  in  con- 
nectiuD  with  severe  diseases  of  the  nervous  system,  tlielr 
restriction  to  certain  special  sites,  usually  related  to  the 
cutaueous  distribution  of  nerves,  and  the  presence,  before 
or  throughout  their  course,  of  neuralgic  pain,  will  clearly 
indicate  their  nature. 

Prognosis. — As  these  skin  manifestations  are  merely  symp- 
tomatic, their  prognosis  is  that  of  the  diseases  in  which  they 

"Acute  bedsore"  is,  according  to  Charcot,  an  oroeu  of  a 
fatal  result. 

Morbid  Anutomy. — The  culaueoua  appearances  in  the 
erythematous,  vesicular,  and  other  eruptions  are  the  same 
as  those  in  the  simple  diseases.  In  "  acute  bedsore  "  there 
is  an  exudation  into  the  whole  corium,  with  leucocytes  and 
plasma,  resembling  phlegmonous  erysipelas,  which  is  fol- 
lowed later  on  by  hemorrhagic  infiltration  aud  gangrene. 

Treatment. — This  falls  beyond  the  scope  of  this  work.  In 
"  acute  bedsore  "  keeping  the  part  clean,  the  frequent  appli- 
cation of  some  antiseptic  lotiou  or  powder  to  diminish  the 
risk  of  septiciemia,  and  poultices  to  promote  the  separation 
of  the  sloughs  should  be  employed. 
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CHAPTER   XVII. 

A 

CloKx  /F.-Hypertrophi-u. 

^ 

Ephelia  — Lentigo  — Melanodermii  —  MorbiiBAtlciisonii—Chloaflma                 | 

Hderoderaia                 1 

ElephnutlaaiB  . 

teleangiectodes— Dermatol  jsie. 

B-3«^(a^. 

1.  Ephelia  and  Lenllgo.     2.  Melanoderma.     3.  Marl, 

n  Addixonii. 

4.  Chloa.'ttiin  uterinum. 

Ephelis  and  Lentigo — Frecki-ks 

Freckles  are  light  or  dark  brown  spots,  varying  in  size 

from  a  pin's  head  to  a  lentil,  occurring  on  the 

kin  of  fair 

or  red-haired  people.     They  are  fouod  usually  o 

n  the  more 

exposed  regions  of  the  body,  such  as  the  face 

neck,  and 

backs  of  the  hands  and  wrists,  but  appear  also  on  other                 J 

parts.    They  are  greatly  influeuced  by  light,  and 

are  always 

darker  in  aummer   than  in    winter.      Some   d 

ubt  exists 

whether  they  can  be  produced  by  the  sun's  ray 

but  th    e 

is  reason  tn  believe  that  tnaQy  spots  otherwise  iro 

pe      pt  ble 

are  only  then  visible.     Exposure  of  the  limbs  t 

h  at  w  II 

often  produce  a  Bimilar  discoloration  as  the  res 

It  ot  a  d                  1 

posit  of  pigment  in  the  rete.     The  appearance 

t    h     p  ts 

is  entirely  unattended  by  itching,  or  indeed  a 

yl    alo 

constitutional  symptom.     When  the  stains  are  1 

irger,  more 

persistent,  and  are  not  influenced  by  exposure  t«  heat  and                 | 

cold,  they  are  termed  lenilffineg. 
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Melanoderma. 

This  term  includes  all  cases  in  which  dark  stains  are  pro- 
duced through  some  special  condition  of  the  body,  such  as 
pregnancy,  intemperance,  etc. 

Morbus  Addisonii. 

In  the  course  of  this  disease,  which  is  an  affection  of  the 
suprarenal  capsules,  a  remarkable  bronzing  of  the  skin 
takes  place.  After  the  disease  has  been  progressing  for 
some  time,  the  skin  is  noticed  to  be  of  a  darker  tint  than 
normal,  a  change  often  attributed  to  jaundice.  The  upper 
part  of  the  body  is  usually  affected  earlier  than  the  lower, 
but  the  entire  surface  becomes  eventually  involved,  the 
color  becoming  gradually  darker,  and — although  the  shades 
of  color  vary  in  different  cases  from  a  light  to  a  dark  brown 
— in  the  majority  of  fatal  cases  the  color  deepens  markedly 
as  death  approaches.  In  parts  where  pigment  is  usually 
deposited,  such  as  the  axilla?,  flexor  surfaces  of  joints,  gen- 
itals, nipples,  freckles,  etc.,  the  shades  will  be  found  to  be 
of  a  darker  brown,  or  even  black,  making  the  rest  of  the 
skin  appear  white  by  contrast. 

Chloasma  Uterinum. 

This  term  is  applied  to  the  pigmentary  deposits  occurring 
in  women  suffering  from  uterine  disease,  or  as  a  result  of 
pregnancy.  It  usually  appears  in  the  form  of  crescentic 
patches  on  the  forehead  and  below  the  hair. 

Epidermis  and  Papillce. 

Ichthyosis  and  Xeroderma. 

Definition, — Ichthyosis  is  a  congenital  hypertrophic  dis- 
ease of  the  skin,  characterized  by  increased  growth  of  the 
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I>apillary  layer  with  tliickeoing  of  the  true  skia  and  the 
production  of  masses  of  epidermic  scales. 

Symptoms.— Botae  tloubt  exists  whether  ichthyosis  is  al- 
ways a  congenital  disease.  The  characteristic  appearance 
of  the  skin  is  syraetimes  not  developed  until  some  years 
after  birth  ;  it  is,  however,  impossible  to  say  that  some  ab- 
normal condition  or  tendency  did  Dot  exist  at  birtti,  although 
it  may  not  have  become  apparent  until  a  later  period,  and 
this  view  is  supported  by  the  fact  that  ichthyosis  is  heredi- 
tary. 

There  are  many  degrees  of  ichthyosis,  ranging  from  a 
mere  roughness  of  the  skin  to  a  condition  resembling  that 
of  the  skin  of  the  shark.  In  a  case  of  average  severity  the 
growth  of  the  papillary  layer  is  greatly  increased,  and  the 
whole  skill  thickened.  The  natural  furrows  of  the  skin  are, 
as  the  result  of  this  growth,  much  deepened,  and  the  surface 
is  mapped  out  into  polygonal  tracts,  presenting  an  appear- 
ance eimilar  to  a  crocodile's  hide.  Surmounting  th»  ridges 
are  collections  of  epidermic  scales,  which  at  first  are  limited 
in  quantity,  but  as  time  progresses  increase  in  size.  Massee 
are  formed  iu  ihe  centre  of  a  patch,  either  thin  and  pearl- 
colored  or  of  varying  shades  of  color,  from  green  to  brown 
or  black,  and  may  also  cover  the  enlarged  papilla;,  forming 
projections  from  the  surface.  There  is  a  complete  absence 
of  perspiration  from  the  parts  attacked  with  the  disease,  but 
the  unaffected  regions,  such  as  the  head,  usually  perspire 

Ichhynm  simpJex,  or  xeroderma,  ia  the  form  most  fre- 
quently met  with.  It  usually  becomes  apparent  in  the 
child  at  abotit  two  years  uf  age,  when  it  is  nothing  mure 
than  a  general  roughuess  of  the  skin,  especially  marked 
over  the  knees  and  elbows.  At  a  later  period  the  epider- 
mis is  shed  in  flakes  and  the  general  roughness  is  greatly 
increased,  hut  certain  regious,  such  as  the  inside  of  the  ex- 
tremities and  the  palms  and  soles,  differ  from  Leattbj  skin 
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ouly  slightly,  wliile  the  face  is  dry  ani!  furfiiraceoua.  With 
the  exception  of  these  regions  the  skin  is  covered  with  the 
irregular-shaped  patches  above  described,  limited  by  the 
natural  folds  of  the  skin.  On  the  kneea  and  elbows,  on  the 
fronts  of  the  ankles  and  niargiua  of  tbe  axillfe,  and,  indeed, 
on  all  parts  espospd  to  friction,  the  masses  become  so  thick 
and  black  from  dirt  that  the  disease  is  far  more  marked 
than  on  the  other  regions. 

Ichthyosis  cornea  occurs  less  frequently  than  the  simple 
variety.  It  consists  of  a  growth  of  hard,  horny  promi- 
neucea,  often  standing  out  a  quarter  of  an  inch,  which, 
being  aggregated  together,  form  patches  somewhat  resem- 
bling the  condition  found  on  tbe  knees  and  elbows  iu 
ichthyosis  simplex.  They  are  believed  to  be  due  to  ao 
alteration  of  the  lining  of  the  sebaceous  follicles  into  homy 
material.  This  first  dist«iida  the  follicle,  and  then  pasaes 
through  its  orifice  to  tbe  surface,  where  it  protrudes.  The 
exposed  end  is  broken  away,  and  with  it  a  part  of  the  ma- 
terial in  tbe  follicle,  and  a  cup  is  thus  left,  which  is  again 
filled  by  further  growth  of  the  horny  substance,  Wheo 
these  are  thrown  ofii  the  skin  of  the  part  is  left  iu  a  normal 
condition. 

DiagnotU. — With  the  exception  of  psoriasia  there  is  no 
diseaae  for  which  ichthyosis  could  be  mistaken. 

For  diagnosis  from  psoriasis  see  Chapter  SIII,  p.  173. 

iVoynosi's, — Ichthyosis  ia  a  very  intractable  disease,  but 
ia  never  fatal.     It  can  be  somewhat  benefited  by  remedies, 
but  only  temporarily.     Occasionally,  after  a  prolonged  and 
severe  general  illness,  tbe  disease  has  been  observed  to  dia-    ' 
appear,  and  has  not  again  returned. 

Morbid  jln(((omy.— Vertical  sections  show  a  dense  ac- 
cumulation of  horny  epidermic  cells,  containing  frequently 

consideraUe  quantity  of  fatty  matter  ;  the  rete  cells,  es- 
pecially between  the  papillfe,  are  more  numerous  and  some- 
times pigmented,  and  the  papillie  themselves  are  greatly 
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enlarged  and  elongated,  and  contain  dilated  vessels  and 
numerous  cells.  In  severe  cases  the  hair  follicles  are  moref 
or  less  atrophied,  the  sweat  and  sebaceous  glands  are  wasted, 
and  there  is  induration  and  sclerosis  of  the  corium  and  at- 
rophy of  the  adipose  tissue. 

Treatment. — Any  local  application  likely  to  soften  and 
remove  the  accumulated  epidermis  is  the  pniper  treatment, 
and  for  this  purpose  alkaline  lotions,  and  soaps  of  various 
kinds,  the  one  recommended  by  Hebra  being  composed  of 
iodide  of  sulphur,  oil,  glycerin,  have  been  tried.  Absolute 
cleanliness  is  most  essential,  and  the  constant  and  prolonged 
soaking  of  the  body  in  water  will  often  lead  to  a  diminution 
of  the  ichthyotic  condition.  Various  internal  remedies  have 
been  tried,  but  with  no  benefit. 

Connective  Tissue* 

1.  Morplioea.  2.  Scleroderma.  3.  Sclerema  neonatorum.  4.  He- 
phantiasis  Arabum.  5.  Elephantiasis  tcleangiectodes.  6.  Der- 
matolysis. 

MoRPHQCA — Addison's  Keloid. 

Definition, — Morphoca  is  a  rare  chronic  afiection  of  the 
skin,  characterized  by  the  occurrence — most  often  on  the 
face — of  roundish  or  oval  pale-pink  or  ivory-colored 
patches,  which  are-  firm  and  inelastic,  and  therefore  are  not 
easily  pinched  up  into  folds. 

Sympiomii. — Patches  of  one  to  three  inches  in  diameter 
appear  on  the  skin  in  the  course  of  some  cutaneous  nerve, 
with  a  pale-yellowish  or  ivory- like  centre,  smooth  surface, 
and  a  well-defined  violet  or  lilac-tinted  margin.  The  ce- 
rium, apparently  dense  and  thickened,  appears  to  be  bound 
down  to  the  subcutaneous  tissue.  A  feeling  of  burning  or 
tingling  sometimes  attends  the  development  of  the  patches, 
and  there  may  be  slight  pain  on  pressure,  but  usually  no 
alteration  in  cutaneous  sensibility. 
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When  the  patches  appear  on  the  face  they  are  sharply 
limited  by  the  middle  line,  and  may  occur  in  the  area  of 
distribution  of  the  supraorbital  nerve  or  other  branches  of 
the  fifth,  but  on  the  trunk  and  limbs  they  are  arranged  in 
a  somewhat  similar  manner  as  in  herpes.  Pigment  is  occa- 
sionally deposited  in  the  skin  around  the  patch,  and  its  ab- 
sence or  presence  distinguishes  the  varieties  morphoea  alba 
and  morphoea  nigra.  Owing  to  the  infiltration  and  rigidity 
of  the  skin,  the  movements  of  the  facial  muscles  and  of  the 
joints,  when  the  skin  of  these  parts  is  the  seat  of  the  disease, 
are  much  impaired,  so  that  the  fingers  remain  semiflexed 
and  cannot  be  either  bent  or  extended,  and  the  expression 
of  the  face  becomes  stony  and  fixed,  like  that  of  a  frozen 
corpse.  The  sweat  and  sebaceous  secretions,  and  the  growth 
of  hair  on  the  hide-bound  patches,  are  frequently  deficient, 
and  the  temperature  is  usually  2°  to  3°  Fahr.  lower  than 
that  of  the  healthy  skin,  but  there  is  no  special  trophic 
chang6  in  the  parts  affected. 

The  morphoea  patches  slowly  extend,  and  having  reached 
their  acme  may,  in  the  course  of  years,  gradually  fade,  and 
leave  the  skin  perfectly  normal  or  only  slightly  pigmented. 
However,  occasionally  sclerosis  takes  place,  and  the  thin, 
rigid  skin  acquires  a  shrunken,  parchmentlike  appearance, 
which  has  been  termed  morphoea  atrophica. 

DiagnoaiH. — Patches  of  morphoea  differ  from  leucoderma, 
which  they  resemble  in  color  and  definition,  by  the  hard, 
infiltrated,  and  inelastic  consistence  of  the  affected  skin. 

The  pale  patches  of  lepra  maculosa  differ  from  those  of 
m()r])h(ea  by  being  anaesthetic  in  their  centre  and  usually 
syni metrical  in  their  distribution,  while  the  former  disease 
is  accompanied  by  aflTections  of  the  nerves,  cutaneous  tuber- 
cles, etc.,  which  never  occur  in  morphoea. 

Keloid  can  hardly  be  mistaken  for  morphoea,  so  forcible 
is  the  contrast  between  the  raised,  pinkish,  clawlike  nodule 
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of  the  former  and  the  level,  pale,  smooth  patches  of  the 
latter. 

Proijnom. — Morphosa  is  neverfatal.  The  disease  in  some 
cases  tends  slowly  towards  iovolutioD,  and  the  normal  elas- 
tic condition  of  the  skin  is  restored  ;  but  when  sclerosla  and 
atrophy  have  occurred,  permanent  deformity  is  the  result. 

Morbid  Analomy. — See  Sclegodeema. 

Treatment. — No  local  treatment  has  proved  of  any  avail, 
but  as  general  remedies  tonics,  such  as  iron,  quiniue,  and 
cod-liver  oil,  are  indicated  if  the  case  is  complicated  by 
aoKmia  or  struma. 

SCLEEODER  MA — S  CLERIA91S. 

Definition. — A  rare  disease  of  the  skin,  in  which  diffuse 
infiltrated  and  rigid  arese  are  met  with  over  comparatively 
large  portions  of  the  surfaoe  of  the  body, 

Symptomg. — Scleroderma  begins  most  frequently  on  the 
back  of  the  neek  or  upper  extremities  as  a  slightly  raised 
brownish-red  or  pale  wasy-colored  patch,  and  may  spread 
more  or  less  rapidly  over  the  face,  arm,  or  even  over  the 
whole  body,  or  it  may  take  the  form  of  long  ribbonlike 
streaks  or  patches  scattered  over  the  body  aud  limbs.  As 
in  morphcea,  the  skin  is  thickened,  iuehistic,  and  adherent 
to  the  deeper  tissues,  ao  that  it  caunot  be  pinched  up,  and 
feels  both  colder  and  dryer  than  the  normal  skiu.  Irregu- 
lar spots  of  pigment  are  sometimes  met  with  on  or  round 
the  patches.  Sensibility  is  sometimes  slightly  impaired, 
aud  the  temperature  of  the  part  is  dimiuiabed  1°  or  2°  Fahr. 
The  epidermis  is  normal,  but  may  desquamate,  and  vesicles 
or  other  eruptions  can  appear  upon  it  as  on  healthy  skin. 
The  secretions  of  the  sweat  and  sebaceous  glands  ai-e  usu- 
ally, but  not  invariably,  diminished. 

Whea  scleroderma  is  first  developed  there  is  a  slight  local- 
ized raised  swelling,  produced  by  oedema  in  the  subcutane- 
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ous  tissue,  pitt-iug  on  pressure,  and  gradually  becoming  scle- 
rosed. But  as  the  disease  progresses  the  patches  become 
level  with  or  slightly  depressed  betow  the  surface  of  the  ad- 
jacent skiu,  ami  in  the  variety  characterized  by  the  presence 
of  long  bauds  the  healthy  skin  rises  on  each  side  of  them. 
The  indurated  patches  subsequently,  like  those  of  morphcea, 
either  undergo  complete  resolution  or  sclerosis  and  utropliy. 
The  mucous  membrane  of  the  mouth,  the  tongue,  and  the 
pharynx  aometiines  present  similar  hard  white  patches. 
Patches  of  morphcea  may  precede  or  accompany  the  de- 
velopment of  scleroderma,  and  the  edge  of  a  scleroderma- 
tous patch  not  unfreijuently  presents  an  appearance  identi- 
cal with  niorphoBa.  The  differences  in  form  and  color  are 
comparatively  unimportant  in  view  of  the  resemblances  in 
the  rigid,  intiltrated  condition  of  the  skin,  the  similarity,  if 
not  identity,  of  the  anatomical  changes,  the  chronic  course 
ending  in  atrophy  or  resolution  of  the  affected  portions  of 
skin,  and  the  retention  of  the  cutaneous  sensibility  observed 
in  both  affections.  Hence  morphcea  and  scleroderma,  if  not 
merely  stages  of  the  same  disease,  are  certainlydue  to  vari- 
ations in  the  intensity  and  esact  localization  of  the  same 
morbid  pruces.=i,  and  bear  the  same  relation  to  one  another  as 
lupus  erythematosus  does  to  lupus  vulgaris.  In  morphcea 
the  unsym metrical  character  of  the  patches,  their  abrupt 
limitation  by  the  middle  Hue,  their  arraugemeut  along  the 
course  of  cutaneous  nerves,  as  in  zoster,  in  lines  or  clusters, 
the  occasional  check  to  the  development  of  the  bones  of  a 
limb,  and  the  slow  course,  unaffected  by  treatment,  are  points 
which  strongly  support  the  theory  advocated  by  Mr.  Hutch- 
inson, that,  like  zoster,  the  primary  cause  of  the  disease  is 
an  affection  of  the  nervous  system. 

When  scleroderma  attacks  the  lace,  the  countenance  be- 
comes fixed,  the  normal  folds  of  the  skiu  disappear,  the  lipc 
and  eyelids  are  rigid  and  sometimes  everted,  and  the  move- 
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ments  of  tLe  jaws  and  Deck  are  interfered  with,  owing  to 
tbe  want  of  elasticity  of  the  skin. 

Iq  ihe  extremities  the  firm,  tendinous  bands  atiSen  the 
joints,  which  then  become  semiflexed  and  almost  iniraova- 
ble,  and  sometimes  deepseated  pains  are  left  in  the  fascia 
and  bones.  When  atrophy  of  tbe  skin  has  set  in  tbe  sub- 
cutaneous tissue  and  muscles  waste  away,  the  thin,  shriv- 
elled, smooth,  and  reddish  band  of  pigmented  cutis  appears 
to  be  ill  direct  contact  with  ihe 'bones,  and  the  wasted  limb 
has  adried-iip.skeleton-like  appearance,  which  is  persistent. 

Diagnosis. — Morphea  differs  from  scleroderma  in  the 
form  of  its  patches,  which  are  round  or  oval  and  usually 
small,  instead  of  being  ribboulike  and  covering  a  large 
area,  and  in  their  color,  which  is  violet  or  lilac  colored  at 
its  sharply  defined  margin,  surrounded  usually  by  a  deeply 
pigmented  ring,  and  yellowish  iu  its  central  portion  as  com- 
pared with  flie  pale  white  of  scleroderma. 

Froffiioifis. — Like  morphcea,  scleroderma  never  causes 
death,  though  helplessness  and  great  deformity  may  result 
from  it.  The  patches  occasionally  undergo  spontaneous 
resolution,  and  the  skin  resumes  its  normal  character. 

Morbid  Anatomy. — Sections  of  the  skiu  in  this  disease 
show  a  general  thickeulug  and  iuduratioo  of  the  corium, 
which  passes  gradually  into  and  is  fused  with  the  subcutane- 
ous fatty  tissue.  Microscopically  examined,  the  epidermis 
is  found  to  be  normal,  excepting  that  the  rete  cells  contaia 
some  granular  pigment.  The  papillie  are  unchanged  in 
shape,  but  their  connective  tissue  stroma  is  much  more  con- 
densed, and  forms  a  narrow  meshwork  of  condensed  fibrous 
bundles.  The  connective  tissue  flbrea  of  the  corium  are  much 
thickened,  form  a  compressed  fellwork,  and  invade  the  sub- 
dermic  fatty  tissue,  broad,  dense  bundles  replacing  the  thin 
fibrils  between  groups  of  fat  cells  and  compressing  them 
firmly.  Cords  and  networks  of  round  and  spindle  cells  are 
also  found  surrounding  the  fat  cells.    The  vessela  iu  many 
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places  are  narrowed  and  surrounded  by  round  and  spindle 
cells,  but  are  not  usually  obliterated  or  deficient  in  number. 
Sebaceous  and  sweat  glands  and  liair  follicles  are  but  little, 
if  at  all,  altered,  and  the  arrectores  pilorum  are  diatiuct. 
In  extremecases  the  sclerotic  changes  ex  teu  J  throughout  the 
subcutaneous  tisue,  wliich  ia  much  atrophied,  even  down  to 
the  fascia  of  the  muscles,  and  there  is  considerable  increase 
in  number  of  the  elastic  fibres. 

The  disease  is  considered  to  begin  in  the  cellular  deposits 
round  the  vessels,  and  in  the  stage  of  infiltration  to  spread 
thence  in  cords  along  the  connective  tissue  bundles.  As  the 
cellular  infiltration  becomes  converted  iuto  fibrous  and 
elastic  tissue  the  sclerosis  of  the  skin  observed  in  the  latter 
stages  is  gradually  developed. 

The  anatomical  changes  in  morphcea  have  not  yet  been 
completely  investigated,  but  are  probably  analogous  to  those 
in  scleroderma. 

J^eatment. — No  specific  internal  remedy  or  local  treat- 
ment has  any  effect  on  the  disease,  but  nutritious  diet,  good 
1  tonics  are  recommended. 
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ScLEREM.t  Neonatorum. 

Definition. — An  acnte  (sderaa  and  induration  of  the  skin, 
occurring  in  young  children. 

Symptoim. — The  cause  of  this  disease  is  not  well  under- 
stood, but  it  is  believed  to  be  due  to  some  alteration  in  the 
condition  of  the  capillaries,  resulting  from  some  previously 
existing  disease,  such  as  affections  of  the  intestines,  lung,  or 
brain,  or  som6  congenital  defect.  It  may  also  result  from 
impaired  nutritiou  or  syphilis. 

It  commences  with  swelling  of  the  lower  eKtremities,  fol- 
lowing cedema  and  induration  of  the  skiu  of  the  part,  which 
is  itself  tense,  shining,  pits  on  pressure,  and  of  a  red,  white, 
or  livid  color. 
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After  a  time,  varying  from  a  few  hours  to  two  or  tliree 
days,  the  swelling  subsides,  leaving  the  skin  wrinkled;  some- 
times, however,  the  advanced  stage  of  wrinkling  of  the  skin 
is  the  first  symptom,  and  ia  not  preceded  by  the  earlier  stage 
of  ojdeiaa.  The  general  condition  of  the  child  is  much  al- 
tered, and  it  shows  but  few  signs  of  vitality,  while  the  tem- 
perature is  lowered  by  two  or  three  degrees.  The  disease 
pradnally  spreads  npwariU  till  the  skin  of  the  face  is  af- 
fected, when  the  features  become  immovable  and  neither  the 
eyes  nor  mouth  can  be  opened.  The  reduction  of  tempera- 
ture and  the  loss  of  vitality  continue  till  death  results  after 
from  two  to  ten  days'  illness. 

Diaijiims. — Thia  disease  resembles  no  other,  A  local 
tedema  cannot  be  mistaken  for  it  for  more  than  a  few  hours, 
and  the  general  condition  then  suffices  to  distinguish  be- 
tween the  two. 

Proguosia. — It  is  usually  fatal. 

Morbid  Anatomy. — Few  changes  have  been  found  beyond 
a  more  or  less  «edematous  infiltration  of  the  whole  skiu  and 
a  rigid  condition  of  the  subcutaneous  connective  tissue,  A. 
slight  increase  of  connective  tissue  in  the  deeper  corlum 
layer,  and  nodules  and  cords  of  embryonic  tissue  in  tha  i 
panniculus  adiposus  between  the  fat  cells,  have  also  been  ' 
described  by  some  authors. 

Treatmeiit. — This  consists  in  first  removing  the  primary 
cause,  when  it  can  be  ascertained,  and  afterwards  in  restor- 
ing, when  possible,  the  circulation  through  the  capiJlariea 
of  the  affected  part. 


Elephantiasis  Aba  bum. 


Dffiiiilion. — Elephantiasis  Arabum  is  an  enlargement  of 
some  part  of  the  body,  usually  a  limb,  due  to  hypertrophy 
of  the  whole  of  the  connective  tissue,  following  an  inflam-   [ 
matory  condition  of  the  part. 


CLASS   IV.  —  HYPBRTEOPHIA. 
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Symptorm. — Under  tbe  oame  of  elephantiasis  several 
entirely  distinct  diseases  have  been  included,  and  much  cou- 
faaioa  has  resulted  from  the  ia discriminate  use  of  the  word ; 
thus,  elephantiasis  Grsecorum  is  simply  leprosy,  and  ele- 
phantiasis Italica  is  another  name  for  pellagra.  It  is  espe- 
cially common  in  hot  climates,  such  as  the  west  coast  of 
Africa,  Barbadoes,  and  Malabar.  Its  prevalence  is  not 
confined  to  any  particular  sex,  age,  or  race,  but  various 
conditions  have  been  suspected  to  be  concerned  in  its  eti- 
ology. It  hae  been  attributed  to  injuries  of  the  veins  and 
lymphatics,  which  have  caused  compression,  and  to  lupus, 
and  apparently  with  some  reason  to  tlieguraniata  of  syphilis. 
Elephantiasis  Arabum  begins  with  an  erysipelatous  iuflam- 
matioo  of  the  skin,  usually  of  tbe  leg,  which  is  accompanied 
with  or  preceded  by  feverishncss  and  symptoms  of  general 
constitutional  disturbance  resembling  intermittent  fever. 
These  symptoms  gradually  subside,  but  some  amount  of 
swelling  of  the  skin  remains.  After  a  variable  interval  the 
inflammation  of  tbe  skin,  with  redness,  swelling,  aud  pain, 
returns  again,  accompanied  with  or  preceded  by  symptoms 
of  constitutional  disturbauc*.  The  same  subsidence  takes 
place,  but  the  local  effects  last  longer  than  iu  the  previous 
attack,  and  leave  a  greater  amount  of  permanent  oedema- 
tons  swelling  behind  them.  These  attacks  are  repeated  frjm 
time  to  time  during  a  series  of  years,  and  (bus  a  gradual 
enlargement  of  the  limb  takes  place  until  it  has  attained 
huge  proportions. 

The  skin  is  greatly  thickened,  shiny,  stretched,  and  of  a 
color  varying  from  light  brown  to  purple.  Desquamation 
may  be  present,  or  the  skin  may  be  smonlb  and  frequently 
fissured,  when  tiie  natural  furrows  are  greatly  exaggerated, 
owing  to  the  thickening  of  tbe  skin,  and  when  the  epidermis 
,ped  up  and  macerated  by  perspiration.  The  surface 
may  be  surmounted  with  tubercles,  the  result  of  growth  of 
fibro-cellular  tissue,  or  with  large  papillae,  which  may  or 
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may  not  be  covered  with  epidermis.  Sometimes  the  whole 
limh  is  covered  with  eczema,  and  occasionally  the  akin 
ulcerates,  forming  sores  of  varying  size,  from  which  a  tbul 
discharge  exudes.  Enlargement  of  the  lymphatics  causes 
them  to  stand  up  on  the  surface  like  vesieles,  and  when 
they  burst  or  are  punctured  the  milky  lymph  escapes. 
Each  attack  is  accompanied  by  stabbing  pains  in  the  limb, 
but  they  are  more  severe  at  the  beginniug  than  at  any  sub- 
sequent period.  Severe  pain  is,  however,  always  felt  if  the 
limb  be  allowed  to  be  in  a  dependent  position  for  any  length 
of  time.  Diminution  of  the  sensibility  of  the  surface  also 
results  from  tbe  disease.  The  enormous  increase  of  the  leg 
aud  foot  when  that  part  is  afiected  causes  the  obliteration 
of  the  instep  and  upper  part  of  the  foot,  and  makes  it  re- 
semble the  foot  of  an  elephant,  whence  the  peculiar  name. 
Elephantiasis  of  the  genitals  differs  slightly  from  that  of 
any  other  part,  aud  affects  the  scrotum,  penis,  labia,  and 
clitoris.  It  commences  "in  the  form  of  a  hard  kernel  under 
the  skin,  usually  at  the  bottom  of  the  left  side  of  tlie  scro- 
tum." From  this  point  the  disease  spreads,  and  the  skin 
over  it  becomes  thickened  and  wrinkled,  while  the  shape  of 
the  abdomen  uudergoes  alteration.  The  penis  is  also  io- 
ci-eased  in  size,  but  lies  partially  imbedded  in  the  enlarged 
scrotum.  The  skin  of  its  lower  surface  is  pushed  forwards, 
and  is  ouly  connected  with  the  penis  round  the  glans.  The 
hypertrophied  scrotum  becomes  covered  with  dilated  lym- 
phatics, which  at  a.  Inter  stage  burst  and  permit  iymph  to 

The  regions  usually  affected  are  the  lower  extremities  and 
the  genitals,  but  the  upper  extremities  and  ears  may  also  be 
the  seats  of  the  disease. 

DiaipioitiB. — Simple  cedema  is  the  only  condition  which 
bears  the  slightest  resemblance  to  elephantiasis,  but  never 
leads  to  hypertrophy  of  the  tissues. 


ri.i£5  IT. — iTjri::i:? 


liiniiri  ::  ijEe  zi:  reiiisiirr  ■::  g^nn^LTenig  rKti'TEry-  it  !§, 

B'.'iifT  jitn*  ir-Zttii  Lii  r-sc-ez-ZiT.  ii-  ifnaa^r^  sici  ui''      ' 

ii;:<erzL:H*:'-..'.t*'  "ssJi-t.  uiii  i»rr5.!5:-ei:iL  ild!^  xi5sk-BKiii :  mud 
lir  b:iie?  l]rrer:r:-:cie;.  iz-'irrttsei  zl  ':«:cl  jtCirit  azriL  s]uck- 
ii€«- til  i  I  r-=i»r'Z.t:i. J  irr:_iei.:Ij  :rrrj-";fc*  -ExusLJses.  viiich 

Ixnii  -ei-ir:?  rreflT  ir:n  tl-r  n*  ^-zTfti-i.     Tiir  x-eis^s 

M::rj5-:-:j:;:ilIj  •7Xt":z'.-'f*i  ii>^  t^oi-rmSs  jj>i  papillmrr 

It  Terr  ir-r  z:~:i  lii.k-izr-f.  :j:-r  rfiT  r^ll^  rc^-fnic*!.  and  die 
T&'illiT  ^^^-'-"''"  :i.:re;ii^i  —  ^-i:^-     Ti-r   ^irE^ae  t-cndies  of 

^rrlirii :  1*.  i-i  zlii^cZLiiz  irretrTLHi-e-izi  xr*  ci^rtselT  felted 

•:'.r_tllj  1:1.  re  :La~  in  ii/n  :i::;-k.  :n  ^iizar-  j-Iaces  dense  and 
nr,:.-r-  tni  rj^-^i  ■=-!:}:  :i::r  :-  r.uni.  :n  •::i:frs  sof^  and  gelat* 
;.•:.■•>-  c-.i-^'r^ii'  .:  l:'.»fT  srrilir  izi  rmbry.iLio  c»?QnectiTe 
::r:»:r.  ^'^rrt^i^i  tt'iL  iTziih.ar.  i  :n  :i:z^  laiKr  ease  ii  merges 
i  L V,  :  L  ^  : t-H'. !  r:  i  L  i  &  r -r : '  :^ .  w h : ■. :: : h-e  nijc I ves  presen i  similar 
1  r.  i :,  i'r^ .  7 :.  ^  n,  i-:  I  ^ .  .  r :  ni  a  1  r :  r  h  v  and  ia:iT  deeeneta- 
V'  L,  vr,  -•-'-r:  z-^il-r.  ii  i  ."rL  ?^^2i  M-  I.ise  ihcir  inic  Striated 
i.rjr'A.  »:/'•-  a:^  iM^rri:.v  r*i:r-.i';^i  bv  :i::v  and  ^rranalar 
Or  or-,  *:.^^  :n^  .'^rTr=r  arr  al?->  o-inLpr^sj^ei.  indurated,  and 
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atrophied.  The  bloodvessela  present  their  normal  arraoge- 
raeDt,  except  that  they  are  more  widely  separated,  owing  to 
the  increase  of  coiioective  tissue.  The  veins,  dilated  and 
thickened  in  places,  are  sometimes  thrombosed,  and  in  later 
stages  are  indicated  only  by  pigmented  fibrous  cords.  The 
lymphatics  are  in  places  much  dilated  and  form  small  cysts, 
the  walls  of  which,  though  usually  thickened,  are  aomelimes 
thin  and  friable.  The  interstitial  lympb  spaces  and  cana- 
liciili  ai'e  also  enlarged,  and  here  and  there  form  cysts  filled 
with  clear  yellow  lymph  or  gelatiuoua  embryonic  connective 
tissue. 

When  the  lympbatira  are  ruptured  they  discharge  abun- 
dantly, and  the  discharge,  which  consists  of  lymph  or  chylous 
fluid,  has  been  found  in  some  cases  to  contain  filaria  san- 
guinis hominis.  The  dilatations  are  ascribed  by  some  au- 
thors to  the  irritation  excited  by  these  parasites  and  the 
obstruction  caused  by  them  in  the  lymph  channels. 

The  hair  follicles,  sweat  and  sebaceous  giauds,  much  elon- 
gated and  widely  separated,  but  otherwise  little  altered,  in 
the  early  stages  of  the  disease,  becoming  later  compressed 
and  atrophied. 

Treatment. — The  first  thing  to  be  done  is  to  allay  the  ia- 
dammatioo  by  complete  rest  and,  if  possible,  tha  elevation 
of  the  part  aSected,  and  by  the  application  of  warm  poul- 
tices. After  tbe  inflammation  bas  been  reduced  Hebra 
recommends  the  use  of  baths,  poultices,  and  ointments  t« 
remove  the  accumulation  of  epidermis,  and  subsei^uently 
inunction  witb  blue  ointment.  Bandages  must  next  be 
applied  to  reduce  the  size  uf  the  limb,  and  Martin's  elastic 
bandage  is  probably  the  best  for  the  purpose.  Ligature  of 
tbe  main  vessel  of  the  limb  has  been  recommended,  but 
witb  such  slight  success  as  hardly  to  warrant  its  general 
adoption. 


ii 
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ElkPHASTIASIS   TliLEANOIEtTODES. 

Definition. — -This  disease  is  closely  related  to  elephantiasis 
Arabum,but  differs  from  it  in  that  it  may  arise  without  any 
previouB  iDflaaimation  and  is  usually  congenital. 

Spnptmrui. — Thia  disease  is  either  congenital  or  ap|>ears 
soon  after  birth,  and  is  due  to  soine  obstruction  of  the  lym- 
phatics. The  skin  of  a  limb  becomes  hype rtroph led,  and 
hangs  down  in  roils  or  flaps,  which  vary  in  color,  owing  to 
the  enlargement  of  the  vessels,  but  if  pressure  be  steadily 
exerted  on  one  of  these  flaps  ita  size  becomes  considerably 
reduced.  Although  the  thickening  of  the  skin  which  hangs 
from  the  lower  part  of  a  limb  produces  an  apparent  increase 
in  the  size  of  the  limb,  the  upper  part  has  really  wasted, 
and  this  atrophy  is  uot  cwnfloed  to  the  skin,  but  includes  the 
muscles  and  bones.  After  a  time  a  quantity  of  vesicles 
appear,  which  may  be  arranged  in  groups  or  Hues  or  may 
be  scattered  irregularly,  and  when  theae  are  ruptured  the 
lymph  which  they  contain  exudes. 

Morbid  Anatomy.' — In  elephantiasis  teleangiectodes  the 
essential  morbid  process  is  a  new  formation  of  connective 
tissue,  at  first  embryonic,  but  later  on  dense  and  fibrous,  in 
the  subcutaneous  tissue.  The  growths  next  present  changes 
in  the  skin  and  subcutaneous  tissue  analogous  to  those  in 
elephantiasis  Arabum  ;  ihey  are,  however,  pervaded  by 
slits,  gaps,  and  cysts  filled  with  lymph,  aud  by  numerous 
bloodvessels,  which  are  dilated,  commuuicate  freely,  and 
sometimes  become  cavernous. 

Treatment.— Is  identical  with  that  suggested  for  elephan- 
tiasis Arabum. 

Dermatolysis. 

Definition. — Dermatolysis  is  a  growth  of  the  skin,  caus- 
iog  it  to  hang  in  folds. 
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Symptoms. — The  disease  may  occur  in  any  part  of  the 
body,  but  according  to  Alibert  it  most  frequently  attacks 
the  eyebrows,  face,  neck,  abdomen,  and  labia,  and  is  due 
to  a  pathological  change  in  the  skin,  causing  an  increase  of 
the  fibro-cellular  tissue.  The  skin  hangs  in  folds,  but  no 
other  symptom  is  present  beyond  some  loss  of  sensibility  in 
the  part. 
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CHAPTEE   XVIII. 

Class  V. — Atrophije. 
Albinismus — Leucoderma — Atrophia  cutis. 

Pigmentary. 
1.  Albinismus.    2.  Leucoderma. 

Albinismus. 

Definition, — Albinismus  is  a  congeDital  absence  of  pig- 
ment from  the  skin,  hair,  iris,  and  choroid^  which  may  be 
either  general  or  local. 

Persons  suffering  from  general  deficiency  or  absence  of 
pigment  are  termed  albinos. 

Symptoms. — In  albinos  the  skin  is  dull  white  and  of  deli- 
cate texture,  the  hair  is  fine  and  yellowish  or  white,  the  iris 
is  pink,  and  the  choroid  being  devoid  of  the  normal  dark 
pigment,  the  pupil  appears  red  instead  of  black.  Persons 
thus  affected  are  stated  to  be  usually  of  delicate  health,  and 
their  skins  are  more  prone  to  suffer  from  exposure  to  heat 
and  cold. 

The  affection  is  more  frequently  met  with  in  the  tropics, 
and  is  more  noticed  in  the  dark  races. 

In  the  partial  form  of  the  disease  patches  resembling  leu- 
coderma are  found  scattered  about  the  body,  giving  the 
person,  if  dark,  a  piebald  appearance. 

Morbid  Anatomy. — Microscopic  examination  of  the  skin 
of  albinos  shows  absence  of  the  normal  pigment  from  the 
deeper  rete  cells. 

Treatment — No  treatment  is  of  any  avail. 


Leucodeema— White  Lepeosy. 


Definition. — A  local  deficieucy  or  absence  of  pigment  from 
the  skin  and  hair,  developed  a,fter  birth  and  slowly  spread' 
ing,  but  causing  no  coDstitiitional  disturbance. 

Spnptoins. — Leucoderma  begins  by  the  appearance  of  one 
or  more  rouud  white  patches  on  various  parts  of  the  body, 
generally  near  brown  moles  or  warts.  The  patch  has  a 
defined  margin,  bordered  by  a  ring  of  excessive  pigmenta- 
tion, whieh  gradually  merges  in  the  healthy  skin,  and  the 
ha,ir  on  the  patch  is  also  white,  but  the  affected  ekin  in 
every  respect  except  the  absence  of  pigment  presents  no 
structural  or  functional  difference  from  healthy  skiu.  As 
the  patches  gradually  enlarge  they  become  oval,  and  by 
confluence  form  large  pale  tracts  with  convex  margins 
bounded  by  deeply  pigrueiUed  rings.  Aa  time  goes  on  aud 
the  white  patches  spread,  more  and  more  of  the  skiu  is 
affected,  till  Bually  only  a  few  brown  patches  with  concave 
edges  are  left  to  represent  the  normal  skin.  The  disease 
may  originate  at  any  age,  but  most  frequently  after  pu- 
berty, and  is  almost  always  bilateral,  though  exact  sym- 
metry is  rarely  found. 

Diagnosis. — The  pale  patches  of  lepra  maculosa  or  lepra 
auasthetica  may  be  distinguished  from  those  ofleucoderma 
in  that  their  edges  are  more  shaded,  the  skiu  often  infil- 
trated and  aniesthetlo  in  the  centre  as  well  as  scarred,  and 
that  they  often  have  a  purplish  raised  hyperffisthetic  border, 
whereas  those  of  leucoderma  have  a  sharply  defined  border 
and  a  dark  pigmeuled  ring.  The  structure  and  funcliona 
of  the  skin  also  in  the  latter  are  normal. 

The  concave  edges  of  the  dark  patches  which  represent 
normal  skin  will  enable  extensive  ieneodenna  to  be  distin- 
guished from  abnormal  development  of  pigment  in  a  healthy 
skin, 

Prognosis. — Leucoderma  causes  no  pain  or  inconvenience 
to  the  pereoa  affected,  but  the  white  patches,  though  they 
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Bonietimes  become  stationary,  have  no  tendency  to  disappear 
spontaneously  or  uoder  treatment. 

Morbid  Analomy. — The  only  change  that  has  been  do 
tected  ia  an  absence  of  pigment  from  the  deeper  layers  of 
the  rete  and  from  the  halra  and  their  bulbs. 

Treatment. — No  remedies  have  yet  been  found  to  remove 
the  white  patches. 

0/  Connective  Tissue. 
Atkophia  CuTia. 

Atrophy  (if  the  skin,  besides  occurring  as  a  result  of  vari- 
ous inflammatory  affections  or  new  growths  of  the  skin,  is 
met  with  as  au  independent  disease,  both  in  a  general  and 
a  partial  form. 

The  first  condition  is  usually  a  result  of  retrogressive  or 
degenerative  changes  in  old  persons,  and  has  been  called 
senile  atrophy. 

Ill  it  the  skin  becomes  dry,  wrinkled,  rough,  less  supple, 
and  more  or  less  pigmented.  The  epidermis  is  smooth,  or 
iu  places  branoy,  the  cutis  and  its  papiJlfe  are  thiuned  and 
wasted,  and  the  subcutaneous  fatty  tissue  is  usually  atro- 
phied. Hairs  are  scanty  or  wanting,  and  the  sebaceous 
glands  either  atropbied  or  presenting  degeneration  in  the 
form  of  milium  granules-  Anatomically  the  tissues  may 
be  found  either  in  a  condition  which  is  mainly  that  of  simple 
atrophy,  or,  in  addition,  more  or  less  marked  degeneraiive 
metamorphoses  are  present. 

In  the  former  condition  of  simple  atrophy  the  cuticle  is 
thin  and  the  papillw  either  wanting  or  projecting  very 
slightly  above  the  level  of  the  coriom.  The  corium  meshes 
.art!  thin,  narrow,  and  contain  few  small  corpuscles  and  very 
little  interstitial  fluid,  while  granular  pigment,  diffuse  or  in 
abundant.  Tlie  fat  cells  are  wasted,  and  contaio 
vacuoles  in  places  instead  of  oil  globules.  The  vessels  are 
thin,  atrophied,  and  pigmented  in  some  places,  but  varicoae 


ATKOPHIJ 


ia  others,  and  the  hair  follicles,  though  present,  have  their 
papillffi  wasted  and  contain  no  haira,  or  only  their  lanugiu- 
oua  filaments. 

Ill  the  degenerative  condiliona,  in  addition  to  the  aiinple 
atrophy,  the  skin,  in  tracts  of  varying  extfiot,  becomes  brit- 
tle and  estremely  thin,  while  its  connective  tissue  buudiea 
become  converted  into  a  vitreous  or  gelatinous  mass,  in 
which  no  vessels  or  nerves  are  visible.  The  hair  and 
glandular  follicles  are  also  degenerated.  The  process  is 
supposed  to  begin  in  the  arterioles,  like  albuminoid  degen- 
eration, and  to  iipread  thence  Co  the  other  tissue. 

Partial  atrophy  of  the  skin  is  observed  in  the  form  of 
white  scarlike  jmrallel  bands,  a  half  to  two  lines  broad  and 
several  inches  long,  or  in  scattered  round  macula',  a  quarter 
to  two  lines  in  diameter. 

The  Btrite  {linear  atrophy)  which  are  the  most  common 
have  a  glistening  bluish-white  appearance,  and  the  ekiii 
forming  them  is  unduly  thin  and  depressed.  They  usually 
occur  on  the  pelvic  brim,  the  glutei,  and  the  trochanters, 
and  less  frequently  on  the  fronts  of  the  thighs  or  the  arms. 
Under  the  microscope  tlie  papillary  layer  is  found  atro- 
phied, the  corium  muuh  thinned,  with  its  bundles  delicate 
and  its  vessels  fewer  in  number,  and  the  subcutaneous  fatty 
tissue  and  appendages  are  wasted. 

The  maculfe  are  mnch  less  frequently  observed,  but  Dr. 
Liveing  has  found  the  following  changes  to  occur  in  them : 
imewhat  reddish,  raised  above  the  skin, 
isaed  on  into  the  ortlinary  atrophic  con- 
B  discrete  round  or  oval  pitlike 
nembrane,  and  all  about  the  size  of  a 
Finally  a  stage  of  contraction  or  oblit- 
eration sets  in,  and  the  spots  become  less  apparent,  as  if- 
encroached  upon  by  the  surrounding  healthy  tissues.  Live- 
ing believes  this  disease  to  be  allied  to  scleroderma  and 
inorphcea,  with  which  it  has  been  several  tiroes  associated. 


The  spots,  at  firs 
hard  and  fibrous,  pi 
dition,  appearing  a 
covered  by  a  thin 
threepenny-piece. 
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CHAPTER   XIX. 

Class  VI. — Neoplasmata. 

Sub-class  A. — Benign. 

Clavus — Tylosis — Verruca — Comu  cutaneum — Keloid  —  Fibroma  — 
Xanthoma — Lupus  vulgaris — Lupus  erythematosus — Rhinoscle- 
roma — Nflevus — Angioma — Lymphangioma. 

PapiUomaious. 
1.  Clavus  and  Tylosis.  2.  Verruca.  3.  Cornu  cutaneum. 

Clavus  and  Tylosis. 

Definition. — Tylosis,  or  tyloma,  is  merely  an  undue  ac- 
cumulation of  horny  epidermis,  which  appears  usually  on 
the  extremities,  on  parts  exposed  to  pressure.  The  thick- 
ened epidermis  merges  gradually  on  each  side  into  tbe  nor- 
mal, and  there  is  little  or  no  affection  of  the  corium. 

Clavus,  or  "corn,"  is  the  name  applied  to  an  epidermic 
accumulation,  resembling  that  in  tylosis,  in  the  centre  of 
which  is  a  conical  plug,  the  apex  being  situated  on,  and 
pressing  down,  the  corium. 

Symptoms. — Tylosis  causes  usually  little  or  no  inconveni- 
ence, unless  the  accumulation  be  very  thick  and  horny. 
Under  these  circumstances,  when  affecting  the  palm,  it  in- 
terferes much  with  the  movements  of  the  hand.  When 
irritated,  a  vesicle  may  be  formed,  which  spreads  into  a 
bulla,  the  fluid,  on  account  of  its  long  retention,  becoming 
purulent,  and  thus  a  subepidermic  abscess  may  be  produced. 


The  homy  crust  is  loosened  and  cast  off,  leaving,  after  the 
ulcerated  base  heals,  a  perfectly  normal  surface. 

A  "corn,"  on  the  other  haitd,  causes  usually  depression, 
and  atrophy  of  the  papillae  heneatb  its  "core,"  and  when 
pressed  upon  gives  rise  to  seveie  pain.  It  is  generally  pro- 
duced by  the  pressure  of  a  tight  boot  on  the  toes.  When 
seated  between  the  toea  the  maceration  by  retained  moisture 
prevents  it  from  assuming  the  horny  character  of  the  cal- 
losity, and  hence  this  is  the  distinction  between  hard  and 
Hoft  corns. 

Morbid  Aiiniomy. — Ty]i)sia  consists  of  an  undue  thicken- 
ing of  the  epithelium,  .  The  horny  layers  are  increased  in 
number  and  thickness,  and  the  papillm  arc  somewhat  en- 
larged and  more  vascular. 

Sections  through  a  corn  show  an  epithelial  accumulation 
and  papillary  hypertrophy  identical  with  that  in  tylosis. 
In  the  centre  of  the  patch,  however,  a  conical  epiderniiu 
plug  is  found,  the  layers  of  which  are  concave  towards  the 
free  surface  of  the  skin.  The  papillss  beneath  it,  at  first 
enlarged,  are  gradually  atrophied  as  the  growth  deepens, 
which  causes  wasting  of  the  coriuni  and  glands,  till  the  core 
finally  lies  in  a  pit  in  the  corium. 

7Ve8fme»(.— Occasional  rubbing  down  of  the  horny  mass 
with  a  file  is  all  that  ia  needed  in  tylosis.  When  afflicting 
the  palm,  dressing  with  liut  soaked  iu  liquor  polassae  and 
covered  with  oiled  silk,  and  subsequent  scraping  away  of 
the  softened  epidermis,  restores  mobility  to  the  parts. 

Corns  may  be  treated  by  placing  a  disk  of  felt  plaster, 
with  a  hole  in  the  centre,  over  them,  so  as  to  remove  preg- 
eure.  Dressing  with  liquor  potassce  or  with  strong  nitric 
acid  will  often,  after  a  time,  cause  the  disappearance  of  the 
affection,  and  in  obstinate  cases  excision  of  the  corn,  with 
the  papillie  from  which  it  grows,  may  be  necessary. 
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Verruca. — Wart. 

Dejinifion.- — A  wart  ia  a  small  excrescenee  of  the  skin,  or 
mucous  luembrane  near  the  junction  with  the  akin,  consiet- 
ing  of  a  localized  hypertrophy  of  the  papillte  and  the  epi- 
dermis covering  tbcm. 

Symptoms. — Warta  may  be  hard  when  exposed  to  the  air 
on  cHtaneouB  surfaces,  or  soft  when  seated  on  mucous  mem- 
branes, kept  constantly  moist  by  secretions ;  they  may  also 
be  simple  or  compound,  the  latter  being  made  up  of  a  hunch 
of  filiform  papillie,  usually  pedunculate.  Simple  warts  con- 
sist of  a  group  of  elongated  papiljse,  surrounded  by  a  com- 
mon epithelial  envelope,  the  surface  of  which,  however,  usu- 
ally presents  fissures  marking  the  extent  of  each  papilla. 
Hard  warts,  on  the  hands,  body,  and  head,  may  appear 
suddenly  in  great  numbers,  and  grow  rapidly,  and  as  they 
are  also  liable  to  involution  and  spontaneous  disappearance, 
various  quack  remedies,  "charms,"  etc.,  have  been  able  to 
acquire  an  easy  but  somewhat  doubtful  reputation. 

Soft  warts,  or  condylomata,  are  usually  pointed,  and  are 
much  sorter  and  more  vascular  than  the  hard  ;  they  occur 
most  often  on  the  periuieum,  round  the  anus,  and  on  the 
genitals,  owing  to  the  irritation  of  the  gonorrhosal  discharge, 
syphilis,  or  decomposing  sweat  in  persous  of  dirty  habita. 
They  have  no  tendency  to  spontaneous  involution. 

Morbid  Anatmny. — In  the  flat  warts  vertical  sections 
show  merely  an  aggregation  of  hypertrophied,  sometimes 
branched,  papillto,  the  vessels  of  which  are  enlarged,  and 
the  epidermis  covering  them  is  much  thickened.  The  co- 
lumnar cells  of  the  rete  are  specially  numerous,  and  fill  up 
the  interpapillary  spaces.  In  the  round,  prominent,  or  coni- 
cal warts  the  hypertrophied,  much-elongated  papillie  are 
still  imbedded  in  a  mass  of  thickened  epithelium,  which 
envelops  them  in  a  common  sheath ;  but  indications  of  the 
extent  of  each  (lapilla  are  presented  by  numerous  fine  cracks. 
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which  split  it  up  iuto  polygonal  arete,  each  corresponding 
to  a  papilla  and  its  envelope.  In  ihe  iilifurm  warts  the 
pnpillse,  delicate  and  branched,  have  each  a  separate  epi- 
dermic coat,  and  the  iiltle  mass  appe-ara  like  a  bundle  of 
fine  bristles. 

Treatment.— -H&rd  warts.  Dot  showing  any  tendency  to 
disappear,  may  be  suipped  off  with  curved  scissors,  and 
some  styptic  or  cautery  may  be  applied  to  the  seat  of  at- 
tachment if  there  is  any  bleeding.  If  sessile,  the  repeated 
application  of  glacial  acetic  acid,  of  chromic  or  nitric  acids 
or  liquor  potassie,  will  usually  cause  them  to  shrivel  up. 

Condylomata  may  also  be  treated  by  excision  and  styptics 
if  few  in  number.  If  numerous,  they  should  be  removed 
with  Putjuelin's  beuzoliu  cautery. 

COKNU — HOKN. 

Definition. — A  cutaneous  liorn  conaista  of  a  curved,  coni- 
cal-ridged, brownish  mass,  and  may  be  considered  as  a  wart, 
the  epidermis  over  whieh  has  a  columnar  structure  and  is 
closely  corapresaed  like  that  of  the  nails. 

S]finptotn». — Honis  usually  occur  on  the  head,  but  some- 
times on  the  peuia,  aud  they  may  be  several  inches  long 
and  spirally  twisted.  Occasionally  they  arise  within  a 
sebaceous  follicle.  Their  growth  is  attended  with  little  or 
no  pain. 

Trmtment. — Esciaion  of  the  horn,  with  the  portion  of 
skin  from  which  it  grows,  is  the  only  effectual  cure. 


4 


Of  Connetlhe  Tissae, 

3.  Fibroma.  3.  Xanthor 


Keloid — Keloid  of  Alibert. 
Definition. — Keloid  is  a  rare  affection  of  the  skin,  con- 
sisting in   the  formation,  spontaneously  or  in   the  seat  of 
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former  scars,  of  a  firm  uodular  tumor,  composed  of  liyper- 
tropliied  fibrous  tissue,  teuder  on  pressure  and  aoraetimes 
attended  with  itcliing  aud  tiugliug. 

iSymptoma. — There  is  no  essential  difference  between  the 
"spontaneous"  or  "true"  and  the  so-called  "  false"  keloid, 
developed  in  cicatriees,  and  there  is  some  doubt  whether 
the  "true"  keloid  of  Alihert  does  not  really  arise  in  small, 
insignificant  scarp,  the  origin  of  wliich  has  been  forgotten. 
The  affection  named  keloid  by  Addison  is  identical  with, 
and  has  been  described  under  tbe  bead  of,  Morphcen. 

Keloid  grows  slowly  as  a  munded,  oval,  fusiform,  or 
nodular  patch,  raised  one  or  more  lines  above  the  surface 
of  the  skin,  in  which  it  appears  imbedded.  Occasionally  it 
presents  the  shape  of  a  stellate  or  radiating,  latticelike  for- 
mation, aud  sends  out  processes  like  the  claws  of  a  crab, 
which  gradually  subside  in  the  surrounding  skin.  It  is  firm 
aud  elastic  to  tbe  touch,  has  a  smooth  surface,  is  white,  or 
occasionally  pinkish,  shiny,  and  marked  by  ramifying  ves- 
sels. Tbe  surface  is  never  scaly,  and  the  tumor  has  no  ten- 
dency at  any  time  to  ulcerate  or  break  down.  Tenderness 
OD  pressure  U  usually  prcseut,  and  sometiflies  tingling,  itch- 
ing, or  burning. 

The  growths  occur  as  isolated  patches  ou  the  steruum, 
mammfe,  sides  of  the  trunk,  or  back  ;  they  may  be  single, 
but  are  more  frequently  multiple,  and  sometimes  are  met 
with  all  oyer  the  body.  The  cicatricial  variety  may  develop 
in  scars,  present  in  any  situation,  but  it  is  said  to  be  more 
common  in  the  dark,  races  in  the  scars  left  by  fiofrging.  It 
usually  occurs  in  adults.  Kaposi  states  that  new  patches 
arise  as  follows  : 

"They  consist,  at  the  commencement,  of  brownish-red 

streaks  of  skin,  with  a  pale-red  or  whitish  lustre,  of  tbe  size 

of  oats  or  barleycorns,  flat  or  already  slightly  elevated, 

nicating  a  sense  of  resistance,  aud  are  for  the  most 

part  slightly  painful  on  pressure.     In  the  course  of  many 
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mouths,  or  of  years,  the  liuear  or  streaky  keloid  increases 
in  one  or  other  direction,  or  in  every  superficial  dimension, 
Hud  thus  assumes  one  of  the  characteristic  shapes  meu- 
tioned  above,  with  or  without  processes.  At  the  same  time 
it  will  have  beeuine  somewhat  thicker  and  more  elevated." 

Keloid,  ouce  fully  developed,  remains,  as  a  rule,  unal- 
tered for  life  ;  in  only  a  few  cases  has  spontaneous  involu- 
tion, or  even  complete  disappearance  of  a  single  patch,  been 
obse.rved  (Alibert  and  Hebra"). 

Clinically,  keloid  arising  in  or  round  about  a  scar  is  in- 
distinguishable in  its  course  and  symptoms  from  the  spon- 
taneous variety. 

Diagnom. — A  firm,  whitish  or  pinkish,  elightly  elevated 
tumor  in  the  skin,  sending  out  clawlike  processes,  tender  on 
pressure,  growing  slowly,  and  manifesting  no  tendency  to 
degenerative  changes,  can  only  be  a  keloid  or  a  hypertro- 
pbied  scar.  In  course  and  symptoms  there  is  no  valid  mark 
of  separation  between  the  two,  and  microscopic  examina- 
tion alone  will  complete  the  diagnosis. 

Prognom. — Keloid  does  not  affect  the  general  health, 
and  causes  ooly  slight  inconvenience  by  the  tenderness  and 
occasional  tingling.  When  removed  by  operation,  it  almost 
invariably  recurs,  and  is  then  larger  than  the  previous 
growth. 

Morbid  Anatomy — Vertical  sections  of  a  "true"  keloid 
tumor  show  a  mass  of  dense  white  fibrous  tissue,  Imbedded 
in  the  substance  of  the  corium. 

Under  the  microscope  the  bundles  of  tissue  composing  it 
are  seen  to  run  parallel  to  the  surface  of  the  skin  and  to 
the  long  axis  of  the  tumor.  The  epidermis,  and  papilla 
covering  it,  are  normal,  and  the  sebaceous  and  sweat  glands, 
pushed  aside  at  the  margin,  but  not  otherwise  altered,  may 
be  strangulated  and  degenerated  in  the  portion  of  corium 
above  and  below  the  nodule.  Nuclei,  spindle  cells,  and 
connective  tissue  corpuscles,  almost  wanting  in  the  centre, 
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are  more  abundant  in  the  periphery,  especially  round  the 
vessela  which  seem  to  form  centres  for  the  formation  of  the 
growth. 

In  cicatricial  keloid  a  nodule,  of  the  same  nature,  is  fouud 
imbedded  in  ordinary  gear  tissue,  which  forms  a  sort  of  cap- 
sule round  it,  and  is  covered  by  a  layer  of  pigmented  epi- 
thelium without  papilla. 

In  a  hypertrophied  scar  the  pigmented  rete  layer  of  the 
epidermis  lies  on  a  raeshwork  of  irregularly  interlacing 
fibrous  bundles,  the  papillie  beiog  absenL  Numerous  round 
spindle  and  stellate  cells  and  bloodvessels — some  pervious 
while  others  are  seen  as  fibrous,  pigmented  cord, — are 
present  throughout. 

TrealmenL — Any  attempt  to  remove  the  tumor  by  exci- 
sion, caustics,  or  the  actual  cautery  should  be  discouraged, 
on  account  of  the  speedy  return  and  enlargement  of-  the 
growth.  The  pain,  if  severe,  should  be  mitigated  by  sub- 
cutaneous injection  of  morphia,  or  by  an  aconite  ointment. 


ft  disi 
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FlBKOMA — MOLLUSCUM   FlBROSUM. 

Definition. — Small,  sessile,  pedunculate,  usually  multiple 
growths,  arising  in  the  superficial  layere  of  the  corium  and 
of  somewhat  gelatinous  structure. 

Symptoms. — The  disease  begins  by  the  appearance  of 
small,  softish  masses  io  the  skin,  most  commonly  on  the 
chest,  back,  and  neck,  which  grow  slowly,  and  vary  in  size 
from  a  small  shot  to  a  large  nut.  From  being  at  first  ses- 
sile, as  they  enlarge  they  become  more  or  less  pedunculated, 
and  sometimes  even  pendulous.  They  usually  occur  in 
adults,  are  covered  with  normal  skin,  and  cause  no  pain  or 
ooDstitutioual  symptoms. 

Diagnosis. — The  little  soft,  usually  multiple,  tumors  are 

distinguished  from  molluscum  contagiosum  by  the  absence 

central  umbilicus,  and  by  the  fact  that  they  consist 


of  solid  tissue,  and  their  contents  cannot  therefore  be  pressed 
out. 

Prognom. — Fibroma  is  troublesome  only  on  account  of 
the  deformity  it  causes;  it  is,  as  a  rule,  unattended  with 
pain,  aud  is  in  no  way  dangerous  to  life. 

Morbid  Anatomy. — The  little  growths  present  a  whitish 
centre  aud  gelatinous  margin,  and  on  microscopic  examina- 
tion are  found  to  consist,  in  the  centre,  of  young  connective 
tissue,  the  meshes  of  which  contain  abundant  serous  fluid 
with  some  spindle  and  round  cells,  while  the  periphery  may 
be  composed  of  more  or  less  mucoid  tissue,  with  numerous 
brancheti  and  spindle  cells.  The  growth,  according  to 
Kindfleisch,  begins  in  the  papillary  layer. 

Trmlment. — The  only  measure  of  any  avail  is  the  removal 
of  the  tumors  by  o[)eration,  which  should  only  be  under- 
taken if  they  cause  considerable  deformity,  or  if,  by  press- 
ing on  nerves,  they  give  rise  to  pain  or  inconvenience.  If 
pendulous,  a  ligature  may  be  used,  or  they  may  be  snipped 
off  with  scissorfl.  As  numerous  vessels  enter  their  base, 
sharp  bleeding  may  follow  their  removal  by  operation,  but 
this  can  be  usually  stopped  by  pressure. 


Xanthoma — Xanthelasma^Vitiliqoidea. 

De/Kid'oH.— Xanthoma  consists  in  the  formation  of  yel- 
low or  buff-colored,  clearly  defined  patclies  in  the  skin,  on 
a  level  with  it  or  only  slightly  raised,  and  most  frequently 
a  association  with  prolonged  jaundice. 


Sympfom.— Xanthoi 
as  frequently  in  women  as  in  n 
limited  to  the  eyelids  only,  wher 
may  be  found  scattered  all  ovt 
the 


adults,  and  about  twice 
en.  It  may  be  localized  and 
it  usually  begins,  or  patches 
■  the  surface  of  the  body,  in 


mucous  menibi'anes,  and  in  the  sheaths  of  tendons, 
wo  forms  ai-e  described  : 
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1.  Xanthoma  plaQurn.        2.  Xanthoma  tuberosum. 

1.  Xanthoina  planum  begins,  usually  symmetrically,  near 
the  inner  cnutbus',  and  exteuda  slowly  along  liotb  lida,  es- 
pecially the  upper  one,  spreading  then  over  the  adjacent 
part  of  tbe  cheek  where  the  akio  is  thin.  The  patches,  of 
different  sizes,  and  varying  in  color  from  yellowish-white  to 
a  faded  buff  or  a  chamois-leather  tint,  have  sharply  defined 
margins,  a  smooth  surface  level  with  the  skin  or  raised  into 
little  tubercles  at  the  edges.  There  is  no  difference  in  cou- 
siatctice  or  thickness  between  tbe  affected  and  the  healthy 
skin,  and  usually  no  subjective  symptoms  are  present. 

i,  Xatithoma  tnberomm  occurs  as  isolated  nodules,  or 
plaques,  made  up  of  aggregations -of  little  tubercles,  vary- 
ing In  size  from  a  millet  seed  to  a  grain  of  wheat,  just  slightly 
niiied  above  the  level  of  the  skin.  They  occur  but  rarely 
on  the  eyelids,  more  often  on  the  cheeks  and  ears,  hands 
iitid  feet,  and  sometimes  generally  over  the  whole  surface  of 
the  body.  They  can  be  pinched  up  with  the  skin,  with 
which  they  are  continuous,  have  a  feeling  of  elasticity,  and 
lire  attended  with  slight  tenderness  on  pressure.  On  the 
jiftlms  and  soles,  however,  they  often  cause  severe  priekiug 
and  burning  pain,  which  interferes  much  with  the  use  of 
the  limb.  Both  forma  of  xanthoma  not  unfrequently  oc- 
cur in  the  same  individual.  The  patches,  growing  slowly 
by  extension  or  by  the  formation  of  new  marginal  spola, 
reach  their  full  development,  and  remain  unaltered  for  the 
rest  of  life,  undergoing  no  degenerative  changes  and  causing 
no  impairment  of  the  general  health.  They  have  been  ob- 
served in  various  diseases,  and  even  in  healthy  persons,  but 
in  a  large  number  of  cases — in  15  out  30  enumerated  by 
Kaposi — persistent  jaundice  has  preceded  or  accompanied 
them.  Whether,  however,  the  jaundice — produced  most  fre- 
quently, according  to  Charcot,  by  hypertrophic  cirrhosis — 
is  the  cause  of  the  skin  affection,  or  whether  both  pheuom- 
are  due  to  some  other  factor,  is  as  yet  unsettled. 
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be  mistaken  fnr  confluent 
I  the  eyelids.  A  superficial 
cut  over  the  mass  enables  the  milium  granules  to  be  easily 
squeezed  out.whereas  xanthoma,  being  imbedded  iu  and  con- 
tinuous with  the  healthy  coritim,  cannot  thus  be  enucleated. 

Prognosis. — Xanthoma  is  in  no  way  dangerous  to  life,  ex- 
erts no  inflneuce  on  the  general  health,  and  is  annoying  only 
from  its  unsightliuess  and  from  the  pain  when  od  the  palms 
or  soles. 

Morbid  Anatomy. — Vertical  sections  show  a  pale-red  sur- 
face, interspersed  with  yellow  spots  wbich  cannot  be  squeezed 
uut>  Under  the  microscope  the  papilla  and  epidermis  are 
almost  normal,  the  only  change  being  the  deposit  of  much 
yellowish  pigment  in  the  rele  ueils  and  througboutthecorium. 
In  the  cutis  the  yeJlow  spots  are  made  up  of  densely  fibril- 
lated  connective  tissue,  with  more  or  less  abundant  stellate 
or  roundish  cells  intermixed.  The  changes  are  most  marked 
round  the  hair  follicles  and  sebaceous  glands.  Pigment 
granules  are  scattered  throughout,  but  the  yellow  color  is 
due  mainly  to  fat,  which  occurs  as  fine  globules  in  the  stel- 
late cells,  or  as  a  coarsely  granular  mass  with  some  large 
globules  between  and  iu  the  connective  tissue  bundles.  The 
change  diSers  from  atheroma,  which  it  much  resembles,  iu 
being  an  infiltration,  and  not  a  degeneration,  of  the  new- 
formed  connective  tissue. 

Treatment. — The  excision  of  the  whole  nodule  down  to 
the  subcutaneous  tissue,  iu  such  a  place  that  the  scar  will  not 
subsequently  cause  interference  with  the  functions  of  the 
part,  is  the  only  remedy. 

Grauulution  Tieeite  Oromthe. 
1.  Lut)0;<  vulgaris.    2.  Lupus  erytliemHtOHUS.    3.  RljinuBcli^ruiiiB. 

Lupus. 

DefinilioH. — A  chronic,  n on- infectious  disease,  consisting 

ID    the  deposit  of  nes^s  gf  small  round  cells,  irregularly 
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placed  in  the  substance  of  the  corium,  or  more  specially 
round  the  vessels  in  the  plexuses  of  sweat  and  sebaceous 
glands.  The  deposits  terminate  either  in  interstitial  ab- 
sorption or  in  bi'eaking  down  and  ulceration,  and  leave 
superficial  scars. 

Symploins. — Though  various  forma  of  lupus  have  been 
described  uuder  separate  names,  and  the  distinctions  laid 
down  are  sufficiently  marked  iu  typical  instances,  the  oc- 
currence, in  practice,  of  various  transitional  forma,  and  the 
presence,  occasionally,  of  two  varieties  in  the  same  indi- 
vidual, tend  to  show  that  tbe  different  varieties  of  lupus 
are  due,  like  those  of  eczema,  merely  to  local  peculiarities 
of  site,  and  to  degrees  of  development  of  one  or  other  of 
the  morbid  phenomena  met  with  in  the  disease.  Thus  in 
lupus  vulgaris  the  cellular  new  growth  is  well  marked,  and 
may  either  be  confined  to  the  upper  layer  of  the  skin,  or 
disseminated  in  nodul&s,  or  diffused  through  the  whole  thick- 
ness of  the  corium,  while  in  lupus  erylhematosus  the  hyper- 
fcmia  of  the  plexus  rouud  the  sebaceous  glands  is  the  main 
feature,  the  new  growth  being  but  small. 

Lupus  vulffarig  occurs  at  first  as  small  reddish  or  yellow- 
ish-brown nodules— presenting  an  "apple-jelly"  appear- 
ance— about  the  size  of  a  pin's  head  or  shot,  either  diffusely 
scattered  or  aggregated  closely  in  groups  in  the  substance 
of  the  skin.  They  are  not  raised,  and  get  paler,  but  do  not 
disappear  on  pressure,  and  are  covered  by  smooth  epidermia. 
They  may  be  quite  superficial  or  deep  in  the  substance  of 
the  corium,  and  enlarge  slowly,  new  nodules  appearing  as 
.  the  old  reach  their  full  development.  The  firm,  transparent 
masses  thus  formed  are  painless,  and  often,  by  confluence, 
form  flattened  plaques,  the  size  of  a  sixpence  or  larger, 
raised  about  a  line  above  the  level  of  the  surface,  irregular 
or  smooth,  and  covered  by  shiny  desquamating  epilhelium. 
By  continued  growth  of  the  nodules  projecting  tubercles 
may  be  formed,  and  persist  without  change  for  a  long  time, 

L  J 


LOPDS. 


As  the  disease  progresses  either  involution  or  ulceration 
may  take  place.  In  the  former  the  tubercle  becomes  flaccid, 
the  skin  over  it  shrunken  and  wrinkled,  aud  covered  with 
white  scales  or  scabs,  which  on  falliDg  ofl^  leave  a  central 
white,  glistening,  cicatricial  depression,  that  is  firm  and  con- 
tracts but  little.  In  the  latter  the  tubercle  softens,  disin- 
t^rates,  and  secretes  pus,  which  dries  up,  forming  thiu  yel- 
lowish or  greenish  crusts,  resting  on  a  depressed  ulcer,  with 
soft,  defined  edges  and  a  red,  smooth,  bleeding  base.  As 
time  goes  on  the  skiu  between  the  granulations  is  more  or 
less  thoroughly  destroyed,  the  t«ndons,  fasciie,  and  other  sub- 
cutaneous structures  attacked,  and  an  ulcer  is  formed  with 
hard  or  undermined  edges,  and  a  base,  covered  with -exu- 
berant or  friable  granulations,  which  heals  but  slowly  after 
it  may  be  weeks,  months,  or  even  years.  But  while  retro- 
gression may  be  going  on  in  one  part,  new  nodules  are  con- 
stantly ap|)earing  in  the  margin  of  the  patch,  in  skiu  pre- 
viously free,  or  even  in  cicatrices  left  by  the  healing  pro- 
ctsa,  aud  thus  tbe  disease  is  constantly  spreading.  By  the 
contact  and  fusion  of  two  or  more  circular  patches  a  gyrate 
appearance  is  produced,  known  BkS  lupm serpiginogue.  When 
the  disease  is  superficial,  aud  shrivels  up  without  ulceration, 
it  is  called  lupu»  uon-eredens  ;  when  the  growth  forms  prom- 
inent luasaes,  lupus  tuberculattts ;  lupus  exedens  and  Ivptu 
exuleerans  when  ulceration  has  taken  place;  and  lupug  ex- 
joliaceug  when  it  is  undergoing  absorption  with  desquama- 
tion, and  not  sloughing.  Lupus  vulgaris  arises  most  com- 
monly between  the  second  and  eighteenth  years  of  life,  and 
tends  to  disappear  with  advancing  age,  though  relajises  may 
occur  at  any  period.  It  is  rather  more  often  met  with  in 
women  than  in  men,  is  non-contagious,  and  though  often  and 
certainly  associated  with  a  strumous  or  phthisical  diathesis, 
it  does  not  appear  to  be  hereditary.  Lupus  generally  at- 
tacks the  skin  af  the  different  parts  of  the  body  in  the  fol- 
lowing order :  the  cheeks,  the  nose,  the  ears,  the  wrists,  and 
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the  trunk.  Ou  the  cheeks  and  nose  it  occurs  usually  as 
disseminated  tubercles,  which,  after  disappearance,  leave 
the  skin  in  a  white,  glistening,  hairless  condition,  slightly 
pitted  with  scars.  The  mucous  membrane  of  the  mouth, 
Dares,  and  fauces  may  be  affected  bv  extension  of  the  dis- 
.  ease  from  the  nose  and  cheeks,  in  the  nose  the  extension  of 
the  granulation  tissue  inwards  to  the  mucous  membrane 
eroding,  and  often  replacing,  the  cartilage,  and  subsequently 
breaking  down  and  giving  rise  to  loss  of  substance  and  seri- 
ous deformity.  On  the  extremities  lupus  is  usually  serpig- 
inous, though  scattered  spots  may  be  found.  The  cica- 
trices which  it  produces  may  keep  the  elbows,  knees,  and 
fingers  semiflexed  and  in  a  state  of  pseudo-anchylosis.  In 
addition  to  this,  lupus  of  the  extremities  is  specially  prone 
to  erysipelas  and  lymphangitis,  with  occasional  subcutane- 
ous abscesses,  and  to  the  occurrence  of  periostitis,  caries, 
and  necrosis  of  the  bones. 

Lvpics  erythematosus  begins  usually  as  a  reddish  patch  on 
the  nose,  with  slightly  irregular  surface,  followed  soon  by 
the  development,  on  each  cheek,  of  similar  red  patches. 
An  erythematous  spot,  caused  by  heat  or  sunburn,  or  a 
siiiall  patch  of  eczema,  may  be  the  starting-point.  On  close 
examination  the  patches  appear  simply  erythematous,  and 
may  come  and  go  for  some  time  before  the  disease  becomes 
established,  or  they  may  be  made  up  of  an  aggregation  of 
slightly  raised  red  spots,  about  the  size  of  a  pin's  head, 
which  become  pale  on  pressure,  and  often  present  a  light 
greasy  scale  in  the  centre.  They  constitute,  according  to 
Kaposi,  the  "primary  eruptive  spots"  of  the  affection,  and 
each  corresponds  with  the  opening  of  a  sebaceous  follicle, 
the  little  scale,  made  up  of  epidermis  and  sebum,  sending  a 
small  conical  plug  down  into  the  duct  of  the  gland.  In 
severe  cases,  where  the  spots  are  closely  aggregated,  the 
scales  become  rapidly  confluent,  and  form  an  irregular, 
closely  adherent  crust.     When  this  has  been  softened  by 
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oil  and  removed,  uumeroiis  little  processes,  passing  from  its 
under  surface  into  the  fdllides,  can  be  seen,  dialinguiBhing 
it  in  the  diegnusie  from  acnte  eczeraa. 

When  the  fljtota  remain  discrete,  they  spread  gradually 
at  the  margio,  which  is  red,  slightly  raised,  aud  covered 
with  scales  and  comedones,  while  the  centre  becomes  pale, 
depressed,  and  pitted. 

In  this  way  the  patches  join  at  the  bridge  of  the  nose, 
and  the  characteriBtic  "  butterfly  "  outline  is  produced,  the 
portions  ou  the  cheeks  representing  the  wings  aud  that  on 
the  nose  the  body.  Growing  in  this  manner,  the  patches 
may  spread  to  the  scalp,  or  cover  the  whole  side  of  the  face, 
and  new  spots  may  develop  on  the  ears,  generally  symmet- 
rically, leaving  a  band  of  healthy  skin  between  them  and 
the  cheek. 

After  persisting  for  a  long  time,  often  many  yare,  the 
margins  of  the  patch  become  faler,  flatter,  and  gradually 
cease  to  grow,  leaving  a  white  superficial,  slightly  pitted 
§car,  which  may  pereist  for  the  rest  of  life,  or  in  process  of 
lime  become  almost  imperceptible.  Nest  to  the  cheeks, 
nose,  and  ears,  the  backs  of  the  hands  are  most  commonly 
affected,  and  it  is  rare  fur  one  hand  only  to  suffer,  the  dis- 
ease here,  as  elsewhere,  preserving  its  tendency  to  symmetry. 

In  the  disseminated  and  aggregated  form  (Kaposi)  the 
individual  spots  do  not  spread  at  their  margins  as  in  the 
previously  described  or  discoid  variety,  but  run  their  course 
and  cicatrize,  leaving  small  pitted  scars  like  those  of  acne 
or  variola,  and  extension  of  the  patches  occurs  by  the  de- 
velopment of  new  isolated  spots  io  the  adjacent  tissue. 
Appearing  first  on  the  face,  the  patches  may  be  confined  to 
it  or  may  spread  ihence  to  the  scalp,  neck,  arms,  and  even 
the  fingers  and  toes.  At  the  onset  the  patch  may  be  covered 
by  an  im|)e[igiiioua  scab,  which,  falling  off  after  some  days, 
exposes  the  primary  eruptive  spots.  This  form  of  lupus 
erythematosus  is  usually  chronic,  but  may  occur  acutely. 


wmetj.     Piiehw  tt  itaa^  'tl"L"*"^  specs  Mfpear  fint 
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eoaaMnlo  the  folkmog: 

1.  Sabcntsoeooa,  punfal,  aad  leader  aodaks,  of  donghj- 
eaaaieitncj,  ancnd  at  fint  by  nora^  skio.  wfairli  is  twu 
4^  three  dajs,  ss  ifae  sweJGng  bugiiu  to  aabeide,  present  a 
cmp  of  prinMry  eroptiTe  BpoCa. 

2.  Painful  cedeiiiatoBB  swdln^  of  th«  skin  and  tiemes 
round  the  joints  of  ibe  hands  and  i««t,  and  soinMiines  of 
the  knee  and  elbow  abo,  which,  after  some  day^,  ^ihside 
gradually  with  the  derelopnteiit  of  spot^  of  lupfis  eryihema- 
toeoe. 

3.  I^rg^,  hard,  painful  ^welliogs  of  the  submaxillary 
and  axillary,  and  more  rarely  the  inguinal  aod  parotid 
glands,  eubeiding  with  the  development  of  the  eruption 
usually  within  a  few  weeks. 

4.  Erynpelae,  or  lymphangitid,  only  occurriDg  chiefiy  in 
acute  attacks  in  the  parts  afiected  by  the  painful  gubcuta- 
ueoua  8Welling3,  and  On  the  face  and  ears.  It  may  also 
ariiw,  in  chronic  cases,  even  if  no  operation  have  been  per- 
iormed,  lupus  erythematusu^  being  mure  liable  to  it  than 
lupua  vulgaris.  It  is  u^iuully  a  grave  complication,  and  is 
frequently  faul. 

Dingnanut — Lupiu  Vtlt/art^.—The  presence  in  the  skin  of 
the  characteriiitic  "apple-jelly  "  nodules  is  sufficient  id  it^f 
for  the  dingDosJB.  Scabs,  if  present,  should  be  removed  by 
oiling,  and  if  no  spots  are  theu  discovered,  waiting  for  a  few 
weeks  will  usually  Enable  the  gradual  development  of  new 
nodulea  to  be  seen. 
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From  syphilis,  in  the  furni  of  serpigiDous  i 
lupus  differs  by  its  slower  course,  shallower  and  less  painful 
ulcers,  clean,  soft,  red  base  of  granulatiou  tissue,  and  by  the 
presence  in  most  cases  of  "apple-jelly"  spots  uear  the 
ulcerating  surface.  The  failure  of  specific  syphilitic  treat- 
ment is  also  an  important  aid  to  diagnosis. 

Epithelioma  and  rodent  ulcer  differ  from  it  by  reason  of 
their  greater  hardness,  by  tbe  induration  of  the  margin,  and 
by  the  fact  that  they  never  appear  in  childhood,  aad  rarely 
till  after  thirty,  whereas  lupus,  though  it  may  recur  later, 
usually  appeara  for  the  first  time  in  early  life. 

From  lupus  erythematosus  lupus  vulgaris  differs  so  much 
in  appearance,  in  typical  cases,  that  no  mistake  cau  be  made. 
When  the  two  forms  occur  in  combination  in  the  same  in- 
dividual, the  "  apple-jelly  "  spots  of  vulgaris,  and  the  hyper- 
Eemiu  follicles,  with  thin  scales  and  sebaceous  plugs  of  the 
erythematous  variety,  can  usually  be  recognized. 

Profjnosit. — Lupus  vulgaris  affecting  the  skiu  is  not  in 
itself  dangerous  to  life,  although  the  attacks  of  erysipelas 
which  occasionally  complicate  it  may  be  serious.  It  some- 
times disappears  spontaiie<msly  and  never  recur?,  and  the 
diseased  patches  of  tissue  can  be  destroyed  by  energetic 
treatment.  It  is  difficult,  however,  to  do  this  effectually 
without  damaging  the  skin  so  deeply  as  to  cause  subsequent 
cicatricial  contraction,  and  hence,  after  all  attempts  to  re- 
move the  diseased  tissue  alone,  leaving  the  unaffected  skin 
as  little  as  possible  damaged,  the  growth  is  prone  to  recur. 
Lupus  erythematosus,  except  in  the  acute  general  form  and 
when  complicated  with  erysipelas,  is  also  a  benign  disease. 

The  discoid  is  more  amenable  to  treatment  lliau  the  ag- 
gregated form,  and  the  growth,  when  once  destroyed,  is  less 
likely  to  recur  than  in  lupus  vulgaris. 

Morbid  Aiiatumy — Lupus  Vitlgiiria. — According  to  Fried- 
lander  and  Thoma,  whose  observations  have  been  coufirmed 
in  this  country  by  I>t.  Thin,  lupus  vulgaris  begins  by  an 
21 
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aggregation  of  smaU  round  cells  in  the  ailventltia  of  the 
veaseis  of  the  corium.  Local  enlargements  of  tbe  cellular 
deposit  produce  the  little,  ecatt«rcd,  roundish  nodules,  ar- 
ranged like  nests  in  fibrous  locuii  in  tbe  corium,  composed 
of  small  young  cells  in  a  delicate  lihroua  network,  per- 
meated by  a  few  dilated  capillaries,  and  containing  some- 
times giant  cells.  Tbe  surrounding  corium  tissue  remains 
at  first  free  from  infiltration,  but  tbe  small-celled  growth, 
extending  along  tbe  vessels,  reaches  on  one  side  the  sub- 
papillary  layer  and  papillse,  and  on  the  other  the  subcuta- 
neous connective  tissue  and  fat.  The  cellular  infiltratioQ 
next  diffuses  itaelf  from  these  foci,  till  the  whole  corium, 
from  the  papillae  to  tbe  subcutaneous  fat,  is  pervaded  with 
small  round  cells,  specially  dense  round  the  vessels,  and 
hence  accumulated  thickly  round  the  sweat  glands,  sebace- 
ous and  hair  follicles.  Tbe  cells  of  tbe  glands  and  hair 
follicles,  at  first  swollen  and  granular,  soon  degenerate  and 
finally  become  atrophied  and  destroyed. 

The  rete  Malpighii,  at  first  noniial,  becomes  later  on 
thickened,  and  by  the  cellular  infiltration,  indistinguishable 
from  the  papillie,  its  cells  are  swollen,  more  granular,  and 
proliferating,  and  numerous  round  cells  are  scattered 
amongst  them. 

Fatty  degeneration,  breaking  down  of  the  cells,  and  ul- 
ceration of  the  growths  next  set  in,  but  the  process  is  a  slow 
and  superficial  one,  and  the  cells,  in  the  deeper  layers  of  an 
ulcerating  spot,  are  frequently  quite  free  from  granules,  and 
have  distinct  nuclei,  while  those  on  the  surface  are  quite 
degenerated.  Cicatrization  finally  occurs,  and  smooth  scars 
result,  from  which  the  hair  follicles  and  glands  are  abseut. 

Lupug  Erythemalo'Hg. — In  sections  of  the  early  "  primary 
eruplive  spots"  of  the  disease,  tbe  first  changes  which  have 
been  observed  are  dilatation  of  the  vessels  round  the  seba- 
ceous glands  and  hair  follicles,  with  slight  tedema,  and, 
when  the  spots  are  superficial,  similar  ap|>earances  in  the 
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adjacent  papillie.  lu  the  next  atage  the  connective  tisauo 
immediately  around  (he  glands  is  found  ihickly  infiltrated 
with  round  cells,  which  extend  into  the  corium  and  papilloe, 
obscuring  the  connective  tissue  bundles  and  the  boundary 
between  rete  and  papillte;  these,  as  atrophy  begins,  become 
cloudy,  granular,  and  opaque,  and  begin  to  break  down. 
The  sweat  glands  are  also  sonietimes  affected. 

Atrophy,  or  ulceration,  with  cicatrization  being  com- 
pleted, the  hairs  and  glands  are  found  degenerated,  the 
connective  tissue  thickened,  indurated,  and  obscured  by 
fatly  globules,  and  the  atrophied  bloodvessels  may  be  indi- 
cated only  by  pigmented  strands.  The  rete  is  thinned,  the 
papillse  absent,  flattened,  or  wasted,  and  the  whole  cerium 
is  denser  and  has  its  meshes  thickened. 

Occasionally  the  granulation  tissue,  instead  of  spreading 
in  lines  along  the  meshea  of  the  corium,  becomes  aggregated 
iu  nests,  producing  nodules  Jdeutical  with  those  of  lupuB 
vulgaris, 

The  painful  nodes  and  swellings  met  with  sometimes  in 
acute  outbreaks  are  due  to  inflammatory  cedema  of  the  skin 
and  subcuLanenus  tissue. 

Treabnent. — Under  the  head  of  general  treatment,  appli- 
cable to  both  lupus  erythematosus  and  lupus  vulgaris,  the 
chief  indications  are— first,  if  the  general  health  is  lowered, 
to  restore  and  maintaiti  it  by  means  of  a  nutritious  diet, 
with  a  moderate  amount  of  stimulants  and  tonics,  such  as 
iron,  quinine,  etc. ;  and,  secondly,  to  combat  and  remove, 
as  far  as  possible,  any  morbid  diathesis,  such  as  the  strumous 
or  tubercular,  with  cod-liver  oil,  phosphate  of  Hme,  and 
iodide  of  iron.  It  should,  however,  be  clearly  understood 
that  the  administration  of  these  remedies  will  not  by  itself 
remove  the  disease,  for  which  purpose  local  treatment  must 
be  adopted. 

Id  lupwi  eryihematosita  the  local  treatment  consists  in: 


1.  Kemoval  of  scales  nr  crusts,  if  present. 

2.  Application  of  soothing  remedies  when  the  disease  ie 
in  (he  acute  stnge. 

3.  Deatmction    of  the    new   growth    hy   mechanical  or 
chemical  means. 
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2.  Simple  ointmenle,  eiich  as  vaseline  Ij  with  liq.  pltimbt 
njsxx,  (jlente  of  ziuc  or  bisiunlh  5'^  to  vaseline  3j,  ziiic 
ointment, cold  cream,  cod-liver  oil,  sedative  lotions  contain- 
ing calamine,  or  glycerin  aud  pruBsic  acid,  will  be  Ihuiid 
useful.  Mr.  Hiitchiiiaou  has  seen  great  improvement  follow 
the  steady  use  of  an  ointment  of  liq.  carbonis  detergens  Jss. 
to  vaseline  Sj.  All  coiidilion.s  that  may  irritate  the  skin, 
euch  as  the  heat  of  the  sun,  wind,  or  excessive  cold,  ehould 
be  avoided. 

3.  For  the  destruction  of  the  new  growths,  repeated  mul- 
tiple puncture,  or  liuear  scan  ii  cat  ion,  as  first  recum  mended 
by  Mr.  Balmanno  Squire,  proves  often  of  great  service,  de- 
stroying the  dilated  vessels  and  a  portion  of  the  new  growth, 
which  is  still  further  removed  by  the  subsequent  inHamma- 
tion.  lu  very  obstinate  cases,  where  there  ia  a  mure  abun- 
daut  formation  of  granulation  tissue,  scooping  out  the  nod- 
ules with  Yolkmaun's  spoon  may  he  uecessary.  Numerous 
caustics  have  been  used,  of  which  the  spiritua  aaponatUB 
alkaliuus  of  Hebra  is  one  uf  the  best.  It  should  be  rubbed 
well  into  the  patches  with  lint,  removing  all  the  scales. 
Crusts  of  dried-iip  blood  and  serum  following  the  applica- 
tion should  be  removed  hy  oiling,  and  the  remedy  used 
repeatedly  till  all  traces  of  the  disease  "have  disappeared. 
Sort  soup  or  liquor  potaesie  may  be  applied  in  the  same  way. 
Acids,  such  as  the  acid  uitrate  of  mercury  or  nitric  acid, 
may  also  be  u^ed,  but  are  less  efiective  thau  alkalies,  as. 
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owing  lo  (lie  fiitty  crusts,  they  often  operate  less  upon  the 
diseased  parls  than  upon  adjaceot  healthy  tissue.  Hebra's 
arsenical  paste  is  of  value  when  other  measures  fail;  its 
chief  advantage  is  that  it  acts  esclusively  on  the  diseased 
tissue,  aud  is  uot  liable  to  cause  toxic  symptoms  of  absorp- 
ticin.  It  should  be  epread  on  lint  and  reapplied  every 
twenty-four  hours  for  two  or  three  days.  The  severe  pain 
and  <£dema  of  the  skin,  arising  under  its  use,  usually  sub- 
side in  a  few  days,  and  the  destroyed  patches  of  growth 
desquamate,  leaving  small  cavities,  which  soon  heal. 

In  lupjig  vulgaris  the  use  of  sedatives  is  also  indicated,  if 
there  be  much  irritability  or  inflammation. 

The  nodules  of  growth  may  be  destroyed  by  (1)  mechani- 
cal means,  (2)  (he  actual  cautery,  (3)  chemical  caustics. 

For  the  first  purpose  Squire's  linear  scarification  is  suit- 
able, but  only  for  the  milder  and  more  superficial  forms  of 
lupus,  as  it  does  not  penetrate  deep  enough  to  destroy  the 
little  iieats  which  lie  iu  the  suUtauce  of  the  corium.  Mul- 
tiple puncture,  by  making  with  a  small  sharp-pointed  knife 
numerous  little  stabs  close  to  one  another  in  the  diseased 
nodules,  frequently  yields  good  results,  especially  when  the 
nodules  are  small,  isolated,  and  penetrate  deeply  into  the 
true  skin.  Where  the  growth  occurs  in  the  form  of  a  large 
plaque,  it  is  necessary  to  remove  it  by  means  of  Volkmann's 
spoon.  The  scraping  should  be  done  vigorously, and,  as  there 
is  a  marked  difference  between  the  sott,  friable  lupus  tissue 
and  the  dense,  fibrous  corium,  even  on  the  face  there  need 
be  no  fear  of  doing  it  to  excess.  The  edges  of  the  patch 
especially  should  be  thoroughly  well  scraped,  and,  after 
wiping  the  surface  dry,  any  little  masses  of  growth,  lying 
in  "pockets"  of  the  corium,  should  be  scooped  out  or  cau- 
terized. When  the  crusts  of  dried  blood  and  serum  have 
separated,  the  piitch  will  be  I'ouiid  greatly  diminished  iu 
size,  and  often  entirely  removed.     The  scrapings  should  be 
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repeated  from  time  to  time  till  the  growth  ia  completely 
erndicatcd. 

The  actual  cautery,  as  tlie  galraaic  wire  or  cone,  the 
benzolin  cautery,  or  hot  iroD,  may  be  used  to  destroy  the 
growth,  preferably  when  it  occurs  io  couflueot  patches  on 
the  trunk  and  parts  where  scars  are  of  little  importance, 
aud  on  tbe  mucous  membranes.  The  growth  sbould  be 
thoroughly  ploughed  up  by  the  wire  or  cone,  the  resistance 
of  the  healthy  tissue  indicating  when  all  the  soft  lupus  de- 
posit has  been  traversed;  oil  should  be  subsequently  applied, 
and  should  any  reformation  be  observed  after  separation  of 
the  eschar  and  cicatrization,  it  should  be  agaiu  destroyed. 
Paquelin's  tlierraocaulSre  is  a  most  uaeful  instrument  for 
this  purpose. 

Of  chemical  caustics,  Hebra's  arsenical  paste,  applied  iu 
the  same  way  as  in  lupus  erythematosus,  and  nitrate  of 
silver  in  points  bored  into  the  nodules,  are  the  best  appli- 
cations for  dii!seminated  patches.  Potassa  fusa,  in  stick  or 
solutiou,  or  chloride  of  zinc  paste,  or  acids,  such  aa  strong 
nitric  acid,  acid  nitrate  of  mercury,  or  carbolic  acid,  are  all 
valuable,  and  have  been  found  efticaciuus  in  differeut  cases. 


Rhinoscleroma. 


ar  affection,  of  extremely  chronic 
formation,  on  the  skin  or  mucous 
anterior  nares,  of  dense  ronndish 
o  tendency  to  ulcerate  or  undergo 


Deimition. — A  pecu 
course,  consisting  in  tl 
membrane  around  thi 
tubercles,  which  have 
retrogreasion. 

Symptoms. — An  abstract  of  the  description  of  Kaposi, 
based  oD  fifteen  eases,  is  as  follows:  The  tubercles,  isolated 
or  conglomerate,  are  either  smooth,  supple,  and  the  same 
color  as  tbe  normal  skin,  or  bright  or  brownish-red  and 
glossy.  The  epidermis  over  them  is  cracked  and  fissured, 
and  from  the  rhagades  a  viscid  secretion,  drying  into  yel 
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lowish  scabs,  exudes.  The  nodules  are  somewhat  elastic, 
seem  cartilaginous  to  the  touch,  and  are  painful  on  pressure; 
they  are  imbedded  in  the  skin,  which  is  normal  at  their 
margins. 

The  nodule,  beginning  slowly  as  a  thickening  and  indu- 
ration of  the  skin  on  the  septum  or  edge  of  one  of  the  alse, 
extends  gradually  into  the  meatus,  which  it  greatly  narrows, 
to  the  cheek,  and  to  the  upper  lip,  and  causes  great  de- 
formity. 

Diagnosis. — 1.  From  a  syphilitic  gumma  it  is  distin- 
guished by  the  extremely  chronic  course,  absence  of  degen- 
eration or  ulceration,  obstinate  resistance  to  treatment,  and 
the  peculiar  localization  and  restriction  of  the  disease. 

2.  If  the  tumor  be  prominent,  glistening,  and  covered 
with  dilated  vessels,  it  can  be  diagnosed  from  »^ keloid  only 
by  the  history  and  by  microscopical  examination. 

Prognosis, — Though  rhinoscleroma  absolutely  resists  treat- 
ment, it  is  not  fatal  to  life,  and  is  not  liable  to  grow  rapidly, 
affect  the  constitution,  or  undergo  ulceration.  The  defor- 
mity and  the  obstruction  to  the  nares  are  the  chief  incon- 
veniences arising  from  it. 

Morbid  Anatomy. — ^According  to  Kaposi,  who  has  de- 
scribed the  disease  at  length,  the  nodule,  which  cuts  easily, 
presents  on  section  a  pale- red,  granular  surface,  bleeding 
moderately.  Microscopically  the  epidermis  is  found  normal, 
the  papillae  somewhat  longer  and  club-shaped,  and  their 
tissue  and  that  of  the  corium  replaced  by  a  delicately  fibril- 
lated,  small-meshed  network,  inclosing  numerous  small 
round  cells  and  pervaded  by  a  few  small  vessels.  The 
growth,  which  somewhat  resembles  lymphoid  tissue,  is  most 
abundant  in  the  papillary  layer,  but  extends. to  the  deeper 
layers  of  the  corium,  and  sometimes  even  to  the  cartilage. 
The  hair  follicles  and  root  sheaths  imbedded  in  the  growth 
are  normal. 

Treatment. — Excision  of  the  growth  has  hitherto  been 
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Definition.— Is  a  spot  limit«d  to  ooe  or  other  region  of 
the  body,  light  bluish  or  dark  red  in  color,  composed  usually 
of  dilated  capillaries  and  veius,  congenital  or  appearing 
shortly  after  birth. 

Symptoim. — ^NiEvi  may  be  smooth  and  level  with,  or  ouiy 
slightly  raised  above,  the  general  surface,  or  tuberculated, 
with  irregular  prominences  on  the  surface.  They  may  affect 
merely  the  superficial  layere  of  the  akin,  or  estend  through- 
out its  whole  thickness,  and  even  into  the  subcutaneous 
tissue.  They  can  be  emptied  of  blond  by  pressure,  the 
superficial  varictiea  beciiming  pale  and  the  uodular  loose 
and  flaccid,  but  the  blood  boou  returns  on  removing  the 
compression,  and  they  resume  their  normal  tint.  They 
occur  most  commonly  on  the  face,  scalp,  and  neck,  but  they 
may  be  met  with  on  the  arms  and  trunk,  and  but  rarely  on 
the  lower  extremities. 

-fljof/Tiost!.— Nffivi  can  only  be  mistaken,  immediately 
after  birth,  for  the  small  bruises  caused  by  forceps,  but  au 
interval  of  a  week  will  decide  the  question. 

Prognosis. — Nsevi  tend  to  grow  slowly,  and  when  com- 
posed of  large  vessels  and  ulceration  lakes  place,  serioua 
hemorrhage  may  be  the  result. 

Morbid  Anatomy. — A  najvua  consists  of  an  aggregation 
of  dilated  bloodvessels,  the  walls  of  which  are  sometimes 
thickened,  and 'the  plexuses  do  not  correspond  with  the 
normal  meshwork  of  the  part. 

Trealmetit. — No  satisfactory  mode  of  treating  the  super- 
ficial aaavi  has  been  iiitroduced,  but  thoee  most  usually  em- 
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ployed  arc  sLroDg  acidg  or  the  actual  cautery.    Both  of  these 
always  leave  a  scar,  but  the  latter  is  probably  the  best. 

Angioma. 

Definition. — A  uew  growth  composed  of  dilated  vesaela, 
closely  applied  to  one  another,  arising  usually  in  the  sub- 
cutaneous tissue,  aud  sometimes  in  the  skin,  aud  not  con- 
genital. 

Symptomg.- — Augiomata  may  arise  as  little  slightly  raised 
■spots,  of  a  bright-red  color,  reaembliug  nsevi,  but  differing 
from  them  Id  being  developed  in  adult  life  instead  of  being 
congcDLtai.  When  arising  \a  the  subcutaneous  tissue,  the 
skin,  at  first  freely  movable  over  them,  becomes  gradually 
iuvolved,  and  they  then  appear  as  bluisb-red  tumors,  much 
like  nodular  nievi.  The  growths  may- be  single  or  multiple, 
and  often  cause  pain  fi-ora  pressure  on  nerves. 

Morbid  Anatomy. — Sections  of  the  tumors  show  large 
roundish  or  oval  spaces  filled  with  blood,  and  limited  by 
delicate  connective- tissue  trabeculce  lined  by  an  endothe- 
lium.    A  kind  of  capsule  frequently  surrounds  the  growth. 

Treatment. — If  the  size  and  situation  be  inconvenient, 
and  hiemorrhage  and  paiu  result,  it  may  be  enucleated.  It 
does  not  usually  recur. 

L'jinphntic  Tisiwe,  New   Groicths. 

Lymphangioma. 

Tumors  composed  of  dilated  lymphatic  vessels,  or  of 
lymphatic  glands  which  have  undergone  cystic  degenera- 
tion, are  occasionally  met  with.  As  a  rule  they  do  not 
implicate  the  corium  primarily,  and  belong  to  the  domain 
of  general  surgery  rather  than  to  that  of  disease  of  the  skin. 

In  a  case  described  hy  Kaposi,  under  the  name  of  lymph- 
angioma tuberosum  multiplex,  hundreds  of  email,  rounded. 
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brownish,  slightly  raised  nodules  were  found  imbedded  in 
the  substance  of  the  eorium.  They  were  about  the  size  of 
lentils,  became  pale  on  pressure,  and  were  slightly  painful. 
On  microscopic  examination  of  an  excised  tubercle  it  was 
found  to  consist  of  circular  or  oval  spaces,  most  numerous 
in  the  deeper  layers  of  the  eorium,  lined  by  endothelium, 
and  identical  in  structure  with  dilated  lymphatics.  No 
changes  were  found  in  the  bloodvessels  or  papillary  layer, 
and,  with  the  exception  of  pigmentation  of  the  lower  rete 
cells,  the  epidermis  was  normal. 

The  tumors  exercised  no  influence  on  the  general  health,* 
gave  rise  to  no  subjective  symptoms,  and  extended  but 
slowly;  they  showed  no  tendency  to  involution,  and  re- 
mained unaflTected  by  treatment. 
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CHAPTER   XX. 

Sub-class  B. — Malignant. 

Lepra  maculosa,  tuberosa^  anaesthetica — Carcinoma — Epithelioma — 

Ulcus  rodens — Sarcoma. 

Lepra — ^Leprosy. 

Definition. — A  chronic  constitutional  disease,  character- 
ized by  the  development  of  small-celled  nodular  growths  in 
the  skin,  mucous  membranes,  and  nerves. 

Symptoms. — Leprosy,  formerly  prevalent  throughout  the 
whole  of  Europe,  and  still  occurring  endemically  on  the 
west  coast  of  Norway  and  on  the  shores  of  the  Mediterra- 
nean, is  now  met  with  in  this  country  only  in  sporadic  cases. 
The  persons  attacked,  or  their  immediate  progenitors,  have 
usually  resided  in  countries  where  the  disease  is  endemic, 
and  the  tendency  to  its  development  is  hereditary.  Opinions 
are  still  divided  as  to  whether  it  is  contagious;  it  is  possi- 
ble, however,  that  the  secretions  of  a  person  affected  with 
the  disease  may  at  some  period  or  other  be  capable  of  com- 
municating it  to  others.  Though  no  primary  lesion,  analo- 
gous to  the  hard  chancre  of  syphilis,  is  known  to  occur  in 
leprosy,  the  disease  frequently  arises,  and  runs  a  typical 
course  several  years  after  the  person  attacked  has  left  an 
infected  locality,  and  though  no  morbid  phenomena,  resem- 
bling those  of  infantile  syphilis,  may  be  present  at  or  soon 
after  birth,  in  the  children  they  may  develop  leprosy  after 
an  interval  of  many  years,  without  ever  having  been  ex- 
posed to  the  conditions  supposed  to  give  rise  to  it.     Dr. 
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LiveiBg  is  of  opinion  that  many  inatauces  iu  which  the  dis- 
ease is  thought  to  have  arisen  spontaneously  in  this  country 
are  possibly  due  to  an  untraceable  hereditary  taiut.  Mr, 
Hutchinson  considers  that  a  diet  composed  chiefly  of  fish 
tavors  the  development  of  leprosy. 

The  disease  usually  begins  by  a  prodromal  Ha^e,  absent 
or  very  slight  in  some  cases,  during  whith  no  characteristic 
symptoms  of  leprosy  are  present.  Malaise,  languor  and 
depresaioD,  gastric  disturbance,  and  sometimes  slight  shiv- 
ering and  evening  pyrexia,  may  last  fur  months  or  even 
years.  Finally,  the  phenomena  peculiar  to  the  disease 
make  their  appearance,  and,  according  to  the 


ieties  are  described, — lepra 
They  differ  in  degree 
the  characteristics  of 
ith  those  peculiar  to 


nent  symptoms  present,  thi 
maculosa,  tuberosa,  and  amestheti 
rather  than  in  kind,  and  soniei 
one  variety  are  present  togeth 
another. 

Leprosy  affects  both  sexes  equally,  and  though  most  fre- 
quent in  early  adult  life,  it  is  met  with  at  all  ages.  The 
macular  and  tubercular  forms  are  the  most  commnn  in 
temperate  climates,  while  the  anasthetic  variety  predomi- 
nates in  the  tropics. 


Lepra  Maculosa. 

.  After  a  prodromal  stage  of  varying  duration,  maculie,  at 
first  pale  red  and  later  dark  brown  or  reddish-gray,  appear 
on  various  parts  of  the  surface.  They  are  smooth,  glisten- 
ing, flat,  or  only  slightly  elevated,  present  defined  or  some- 
what indistinct  outlines,  and  vary  from  a  faalf  to  three  lines 
in  diameter.  The  affected  patches  of  skin,  thickened,  indu- 
rated, and  somewhat  tender  on  pressure,  enlarge  gradually 
at  their  margins,  which  are  dark  reddish-brown  in  color, 
while  at  their  centre  thay  become  paler.  They  are  largest 
and  most  numerous  on  the  trunk,  limbs,  and  sometimes  on 
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l,li<:  pulriiK  luul  H..l<!»  uImo,  liut  uru  Iokd  iniLrknl  on  l.lie  I'lico. 
Oci^iuiotiully,  in  the  eitrlltir  tHugUB  of  the  iii*i.iiiHC,  thu  patches 
uniler^i)  complete  involution,  leuviog  the  akin  normal  in 
uolor,  or  while,  smooth,  nncj  ^lUtening.  Afler  (ixisting  in 
thiit  form  for  y cure,  duriiiK  whinh  the  jiiitchcN  appear  and 
(li«appuar  at  inlorvalH,  wilW  litllu  or  no  conHtitutiuiial  Ah- 
turbnnce,  ityinptoras  characteristic  of  the  aniexthetic  or  tu- 
berous varictieo  bocomii  Riipcradck-d,  and  thu  dlHaaac  assumes 
gmvcr  liiiiliiren. 

LKI'HA    TlillKIKWA. 

After  a  prodromal  and  a  mneidar  stage  the  smooth  browu- 
itth  inliltratud  patohiiH  btiinittie  more  proniiiierit,  and  uover  a 
htrger«uri'ttce.  HnmM  round  tiiberclen,  varying  in  siiee  from 
a  ijhot  to  a  Hmall  nut,  next  make  their  appeantuce  in  the 
centre  of  the  macular  elevations  or  in  healthy  skin.  They 
are  smooth  or  covered  by  fimurod  cuticle,  reddish-brown  la 
color,  with  ramifying  vessels  on  the  surface,  and  are  firm 
andtinmowhat  tender  on  preetture.  The  natural  prominences 
of  the  skiu  and  ite  Airrowx  become  exaggeratitd,  and  the  face 
pretH'Tita  a  prematurely  a^^ed,  a  Had,  and  morose  expresxion. 
Tt  iM  alxo  broader  and  fjuadrangular  in  Khape,  brownish-red 
and  glaiicd  in  appearance.  The  eyebrows  are  more  promi- 
nent, and  are  bald  except  at  their  outer  anglei!,  and  the 
nose,  cheeks,  ehin,  and  lips  are  affected  with  several  tuber- 
cles, which  give  them  a  thickened,  irregular  uppearuncc, 
and  produce  a  "  pouting  expression  "  of  month,  resembling 
that  of  a  mulatto.  This  characteristic  alteration  of  the 
whole  countenance  is  termed  "facics  loontina." 

Uimilar  large  infiltrated  patches  and  aggregations  of 
tiilxtrclos  are  met  with  on  the  body  and  extremities.  The 
hands  and  feet  become  greatly  deformed,  the  nails  are 
cracked  and  diittorted,  the  hair  and  sebaceous  glands  on  the 
patches  and  tubercles  Atrophy  and  disappear,  and,  owing  to 
the  pain  aod  tenderness  in  the  soles,  walking  bucouitM  im- 
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pcMnble.  Cbrooic  (edema  of  the  legs,  prodacing  >  cooilUiaa 
of  elephantiasis,  is  usoally  met  with  in  ca^e^  of  long  Etmmi- 
iog.  After  some  time  the  mucous  membrane  of  the  moatb, 
the  pharynx,  etc.,  are  occupied  by  simiiar  tubercl*s,  whi«ji, 
like  the  reel,  may,  at  the  commencement  of  (he  d'l^eaae, 
Iiave  undergone  involution  and  strophv,  leaving  mundi^, 
depreaeed,  and  deeply  pigmented  patches,  and  in  the  later 
Mages,  becoming  obstinate,  may  last,  with  little  or  no  change, 
for  yearn.  They  may  also  give  rise  to  abscesses,  which 
slowly  discharge  their  cuulenls,  or  on  slight  irrilattoD  un- 
dergo slougbiug  and  ulceration,  nbich,  Jo  the  hands  and 
feet,  may  cau^  necrosis  of  the  bones  or  openings  in  the 
joints,  and  lead  to  the  loss  of  fingers  or  toes. 

At  this  stage  more  ur  less  fever,  with  rigors  and  severe 
depression,  is  usually  present,  and  in  acute  cases  the  super- 
vention of  pneumonia,  pleurisy,  iliarrhiKi,  or  other  iuteroal 
complications  may  rapidly  prove  taial.  In  more  chronic 
cases  the  above  eymptoms  gradually  recede, and  there  may 
be  an  interval  of  comparative  comfort,  during  which  the 
disease  remains  stationary  or  progresses  only  slowly.  Re- 
curring periods  of  febrile  exa<;erbation3,  with  more  extension 
and  rapid  development  and  ulceration  of  the  tubercles,  pru- 
gressively  lower  the  general  health,  and  may  induce  a  con- 
dition of  great  prostration  and  marasmus,  which  ultimately 
causes  death.  Very  frequently,  however,  after  the  disease 
in  the  tubercular  form  has  lasted  for  some  years,  the  symp- 
toms of  uni£sthetic  leprosy  may  set  in  and  gradually  become 
predominant. 

Lepba  An^sthetica. 

After  a  prodromal  stage,  characterized  frequently  by  the 
periodic  appearance  of  bulla;,  resembling  those  of  peuiphi- 
gUB,  or  sometimes  of  maculie,  during  which  the  general 
health  presents  little  or  no  change,  the  anaesthetic  variety 
hecumes  developed.     Patchea  of  variable  extent  and  situa- 
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tioti  on  uornial  fkiu,  as  well  as  on  that  which  Is  the  seat  of 
macular  infiltration  or  has  been  previously  attacked  by 
bullie,  are  fonnd  to  be  hypersesthetic.  Auy  attempt,  there- 
fore, to  walk,  grasp,  or  lo  use  the  hands  excites  painM 
or  biiruing  seiisationa  or  reflex  spasmodic  movements,  and 
Dumbness  aud  tingling  in  the  estremities  may  also  exist. 
Various  Bubcutaneoua  nerves — the  ulnar,  radial,  median, 
peroneal,  etc. — present  extremely  painful  nodular  enlarge- 
ments. After  a  variable  period  the  hyper^esthetic  parts 
gradually  become  less  irritable,  and  aniesthesia  commences 
in  the  previously  sensitive  patches  or  in  places  where  some 
abnormal  pigmentation  has  existed.  A  pinkish  hypersea- 
thetie  zone  usually  surrounds  the  anoasthetic  area,  in  which 
sensibility  to  pain,  to  touch,  to  heat  or  cold,  or  to  electricity, 
may  be  modified,  aud  in  the  lat«r  stages  wholly  absent. 
During  the  course  of  the  disease,  as  well  as  in  the  prodromal 
stage,  bullie  may  appear.  Atrophy  of  the  skin  and  of  the 
muscles  supplied  by  the  affected  nerves  next  sets  in,  and  ia 
consequence  various  paralytic  deformities  of  the  hands  and 
feet  are  produced.  Constant  chilliness  is  complained  of, 
and  the  temperature  of  the  body  is  much  diminished. 
Either  spontaneously  or  on  slight  irritation,  of  which  there 
is  no  consciousness  on  account  of  the  loss  of  sensation,  ul- 
ceration of  the  skin  takes  place  at  the  extremities,  opening 
the  joiuts  and  leading  to  the  separation  of  one  or  more  fin- 
gers or  toes;  hence  this  variety  has  been  called  lepra  miili- 
laim.  Necrosis  and  caries  of  the  bones,  and  moist  or  dry 
gangrene  of  the  extremities,  attended  with  severe  constitu- 
tional symptoms,  are  also  liable  to  occur  without  obvious 
cause.  Towards  the  termination  of  the  disease  marasmus, 
diarrhoea,  or  clonic  and  tetanic  spasms  set  in,  ultimately 
causing  death. 

Dlagnom. — A  well-marked  attack  of  leprosy,  with  the 
characteristic  pigmentation  and  appearance  of  face,  cannot 
be  confused  with  any  other  disease-    In  milder  forms,  bow- 
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ever,  leprosy  may  be  mistaken  for  pemphigus,  leucodermn, 
lupus,  or  syphilia. 

The  bullous  eruption  of  leprosy  differs  from  pemphigus 
in  that  the  blebs  are  solitary  or  few  io  number,  aud  usually 
associated  with  the  aniesthetic  patches. 

For  diagnosis  from  leucoderma  see  p.  227. 

When  the  tubercles  of  leprosy  are  arranged  iu  aggre- 
gated patches  or  in  small  nodules  round  a  cicatricial  centre, 
there  is  much  resemblance  to  lupus.  The  firmer,  more  per- 
sistent character  of  tbe  nodules,  which  are  not  soft  and  like 
"  apple-jelly,"  as  iu  lupus,  their  tenderness  on  pressure,  and 
the  glistening,  oily  look  of  the  infiltrated  skin  iu  leprosy 
are  the  chief  points  of  diagnosis  between  them. 

At  an  early  stage  of  the  disease,  if  tbe  maculae  are  small, 
pinkish,  and  fade  on  pressure,  or  present  a  small  central  tu- 
bercle, there  is  a  resemblance  to  a  papulo-macular  syphilide. 
The  spots  of  leprosy  are,  however,  usually  larger,  even  to 
the  full  size  of  the  palm,  au  appearance  never  seen  in  syph- 
ilis; they  are  more  infiltrated  and  tender  on  pressure,  are 
more  persistent,  and  change  to  a  dark-brown  or  white  color, 
remaiuing  smooth  and  shining  instead  of  acquiring  scales, 
crusts,  etc.,  or  forming  serpiginous  ulcers.  The  "  facies 
leontina  "  is  also  characteristic  of  leprosy. 

Prognosis. — Leprosy,  though  usually  chronic,  is  almost 
always  a  fatal  disease,  aud  only  a  few  cases  are  recordeil  of 
complete  recovery,  most  so-called  cures  being  merely  periods 
of  remission,  in  which  the  symptoms  remain  iu  abeyance  or 
undergo  some  retrogression,  but  after  a  longer  or  shorter 
period  resume  their  former  course.  The  tubercular  form 
lasts  a  shorter  time  than  the  other  varieties,  its  average  dura- 
tion being  eight  or  ten  years,  while  anaesthetic  leprosy  may 
be  prolonged  for  twenty  years.  Occasionally  tubercular 
leprosy,  when  once  fully  developed,  runs  an  acute  course, 
being  attended  with  much  fever  and  rapid  evolution  and 
disintegration  of  new  tubercles,  aud  then,  the  disease  pro- 
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gresses  in  a  few  months  to  a  stage  which  it  would  usually 
have  reached  only  after  years. 

Morbid  Anatomy. — Vertical  aectioos  through  the  cutane- 
ous nodules  show  reddish  granular  inusses,  limited  by  a 
fibrous  capsule  or  shading  off  gradually  iuto  the  corium, 
which  extend  sometiineB  close  In  the  epidermia  and  at  other 
times  invade  the  Bubcutaneoiis  tissue.  Under  the  micro- 
scope they  are  seen  to  consist  of  small  round  or  spindle- 
shaped  cells,  which  in  young  nodules  are  most  abundant 
round  the  thick-walled  vessels  and  the  plexuses  of  the  sweat 
and  sebaceous  glands  and  of  the  hair  follicles,  while  in  the 
older  ones  they  are  densely  aggregated,  and  lie  in  the  deli- 
cate meshwork  derived  from  the  fibres  of  the  corium.  Their 
central  parts  contain  no  vessels;  the  papillee  are  obliterated, 
the  cuticle  thinned,  and  the  glands  and  hairs  atrophied  or 
degenerated,  but  a  rich  vascular  network  is  formed  in  the 
margins.  The  cells  of  the  new  growth  have  distinct  nuclei, 
and  their  protoplasm  presents  a  somewhat  cloudy  "ground- 
glass  "  appearance  ;  globules  are  found  here  and  there,  and 
the  arrectorea  pilorum  are  said  to  be  hypertrophied.  A 
very  slight  cellular  infiltration  has  been  found  in  parts 
which  presented  the  appearance  of  discoloration  or  pinkish 
maculic. 

The  morbid  changes  in  the  nerves — newritk  leprona — are 
as  follows  :  At  points  exposed  to  pressure,  or  where  the  nerve 
is  near  the  surface,  its  trunk  presents  fusiform  enlargements, 
grayish  or  yellowish,  semi-translucent,  sometimes  even  brown 
or  blackish  in  appearance,  and  it  is  much  li  rmer  than  when 
normal.  Transverse  sections  show  the  general  nerve  sheath 
unaltered,  escept  that  its  vessels  are  slightly  thickened. 
Beneath  the  funicular  sheaths,  which  are  usually  somewhat 
thickened  and  in  old-standing  cases  sclerosed,  aggregation  of 
small  cells  of  the  same  nature  as  those  composing  the  cuta- 
neous nodules  are  found,  compre^ing  the  nerve  fibrils  and 
sending  cords  of  cells  in  between  them.     More  or  less  fatty 
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degeueratmn  and  dUintegration  of  the  medullaiy  sheaths, 
acd  Id  later  stages  cximplete  atrophy  of  the  oerre  fibrils, 
next  lalceg  place,  and  the  fayperiKthesia  at  first  produced  by 
the  irrilation  of  the  nerves  owing  to  the  growth  gives  place 
to  ansesthesia  as  they  become  destroyed.  In  ibe  affected 
portions  of  nerves,  ae  well  as  the  Bkiu  in  which  they  are  dis- 
tributed. Dr.  Vandyke  Carter  has  found  roundish  or  oval 
brown  pigmented  bodies.  Pigmentations  and  thickening 
of  the  vessels  in  the  cerebral  and  spinal  pia  mater,  as  well 
ae  albuminous-looking  deposits  in  the  meninges  and  d^eu- 
erative  changes  in  the  spinal  cord,  have  been  described  by 
Dauielssen  and  Boeck,  but  have  not  been  met  with  by  Dr. 
Carter  in  India. 

Treatment. — This  must  be  directed  to  the  improvement  of 
the  general  health  by  nutritious  diet,  tonics,  good  hygienic 
conditions,  cleanliness,  exercise,  and  removal  from  districts 
where  the  disease  is  endemic.  Internal  remedies,  of  which 
many  have  from  time  to  time  been  vaunted  as  specifics,  have 
little  or  no  influence  on  the  general  malady.  Cod-liver  oil, 
internally  and  by  inunction,  chaulmoogra  oil  or  gurjun 
balsam  applied  in  the  same  way,  and  the  local  stimulation 
of  the  deposits  by  the  inunction  of  cashew  oil,  iodine,  etc., 
are  sometimes  attended  with  benefit.  Ulcers  should  be 
treated  on  general  principles,  and  the  hyperiesthesia  re- 
lieved by  opiates. 

In  the  quiescent  intervals  galvanism  is  of^n  useful  in  the 
treatment  of  paralysis  and  muscular  atrophy, 

Caecinoma  Cutis. 

Definition. — A  malignant  growth  in  the  skin,  composed 
of  nests  of  cells  contained  in  an  alveolar  stroma,  occurring 
in  the  form  of  nodules,  which  spread  by  infiltration  of  the 
surrounding  tissues,  afiect  the  adjaceut  lymphatic  glands. 
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recur  after  removal,  and  prove  fatal  hy  ulceration,  cachexia, 
and  exhauBtiou. 

Si/mptomi. — CarciDonia  of  the  skin  ia  usually  secondary 
to  tbe  development  of  the  disease  ia  the  organs  ;  it  affecta 
the  cutis  by  continuous  esteosion  from  the  deeper  parts,  or 
occurs  in  tbe  form  of  isolated  nodules,  usually  multiple,  be- 
ginning either  in  the  subcutaneous  connective  tissue  and 
soon  involving  the  corium  orarising  primarily  in  the  latter. 
Structurally  it  presents  sometimes  the  characters  of  acir- 
rhus,  sometimes  those  of  enccphuloid  cancer. 

In  scirrbus  of  the  breast,  as  the  disease  extends  towards 
the  surface,  the  skin  becomes  adherent  to  the  tumor,  drawn 
in  at  the  centre,  indurated,  and  iuflltrated.  The  margin  is 
oiXen  raised  into  reddisb-bronu,  elastic  nodules,  and  similar 
masses  may  develop  iu  the  vicinity  of,  but  not  in  visible 
continuity  with,  the  primary  growth.  Occasionally,  when 
scirrhus  affects  the  liver  or  stomach,  numerous  small  round- 
ish or  oval,  firm,  and  painful  nodules  may  occur  iu  the  sub- 
stance of  the  corium,  which  present  the  same  structure  aa 
the  original  mass.  If  life  be  sufficiently  prolonged,  like 
the  nodules  iu  scirrhus  uiammse,  they  graduaily  extend  to 
the  surface,  break  down,  and  form  excavated  ulcers  with 
everted  indurated  edges,  a  sloughy  firm  base,  and  foul  ichor- 
ous discharge. 

Qireinoma  eneepha/oidei  occurs  sometimes  primarily  in 
tbe  skin  as  a  rare  affection  in  old  persona.  Multiple  nodu- 
lar masses  of  various  sizes,  most  numerous  on  the  face  and 
hands  and  of  a  dark-red  color,  are  present  over  the  whole 
Burface.  They  soon  break  down  and  acquire  a  greenish, 
firm  crust  or  stough,  producing  excavated  ulcers  like  those 
of  scirrhus,  which  tend  to  spread  in  all  directions.  The 
lymphatic  glands  and  iutemal  organs  are  less  liable  to  sec- 
ondary infection  than  in  scirrhus. 

Diagnosis. — Multiple  scirrhus  nodules  may  be  mistaken 
for  those  of  fibroma;  their  hard, painful  nature,  their  rapid 
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growth  and  tendency  to  break  down  if  life  lasts  long 
enough,  tlie  presence  usually  of  a  primary  spot  of  disease 
in  some  other  oi^n,  and  the  microscopical  structure  of  one 
of  the  nodules,  will  be  sufficient  for  diagnosi?. 

From  gumioala  they  are  distinguij-hed  by  the  absence  of 
a  history  or  of  other  evidences  of  syphilis,  by  their  great 
firmness,  and  by  their  structure.  Encephaloid  nodules, 
growing  rapidly  and  forming  ulcera  with  indurated  everted 
edges,  can  hardly  be  mistaken  for  any  other  diiiease. 

Prognmia.  —  Bulb  forms  of  carcinoma  are  invariably 
fatal. 

Morbid  Analomy. — Scirrhua  of  the  skin  presents  the  same 
structure  as  iu  other  organs  of  the  body,  and  consists  of 
nests  of  small  roundish  or  polygonal  cells  contained  in 
alveoli,  the  walls  of  which  are  comparatively  thick  and 
firm.  At  the  edges  of  the  tumor,  the  alveolar  structure 
gradually  passes  into  that  of  the  normal  tissue,  which  is 
very  thickly  infiltrated  with  round  cells.  In  eueephaloid 
the  cells  are  lai^er,  contain  large  round  nuclei  with  clear 
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Treatment. — This  can  only  be  palliative.  The  strength 
should  be  supported  by  nutritious  food  and  stimulants,  the 
pain  relieved  by  opiates,  and  the  ulcerii  dressed  with  astrin- 
gent and  antiseptic  lotions. 

Epitdelioma  Cutis. 

Definition. — A  malignant  new  growth  of  the  skin,  infil- 
trating the  tissues  and  spreading  along  the  lymphatics  to 
the  glands,  characterized  by  a  tendency  to  local  recurrence 
after  removal  and  by  slight  liability  to  the  forniatiou  of 

iiondary  growths  in  distant  parts. 
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Symploms. — Epithelioma  occurs  but  rarely  uoder  forty, 
and  is  most  commonly  met  with  on  the  lower  lip,  the  es- 
t«rual  genitals,  aud  the  face.  It  begins  as  Email  rounded, 
isolated  or  aggregated  nodules  imbedded  in  the  substance 
of  the  skin,  which  in  the  course  of  months  or  years  enlarge 
and  form  a  roundish,  buttonlike  mass,  raised  slightly  above 
the  surface  of  the  skin,  with  defined  sloping  edges  and  a 
smooth  or  somewhat  irregular  warty-looking  surlace.  The 
little  tumor  is  yellowish  or  brownish  in  color,  aud  covered 
with  raniifyiiig  vessels,  is  estremely  hard,  usually  some- 
what painful,  and,  though  at  first  freely  movable,  becomes 
at  a  later  stage  adherent  to  the  deeper  structures.  The 
surface  next  desquamates,  becomes  excoriated,  and  is  cov- 
ered with  a  thin,  adherent,  brownish  scab  in  its  centre, 
under  which  is  found  a  reddish  ulcer  with  a  granular  baae 
and  slight  sticky  secretion.  The  edges  are  prominent, 
everted,  indurated,  irregular,  and  often  present  little  trang- 
uceut,  rounded,  vesicular-looking  nodules  towards  their 
outer  margin.     Infiltration,  followed  by  ulceration,  goes  on 

all  directions  ;  the  neighboring  lymphatic  glands  become 

larged,  nodular,  and  indurated,  and  often  break  down  to 
form  malignant  ulcers;  and  severe  lancinating  pains  are 
usually  present,  with  wasting  and  much  prostration.  Un 
scrotum  the  disease  usually  begins  as  an  irregular,  warty 
IS,  frequently  pigmented,  which  becomes  excoriated  on 
,he  surface,  and  then  gives  rise  to  sloughy  ulcers.  On  the 
it  often  begins  as  a  persistent  fissure,  covered  by  a  thin 
scab,  and  at  first  without  any  induration  of  the  surround- 
ing tissues  ;  but  the  base  gradually  becomes  hard,  the  mar- 
gins prominent  and  infiltrated,  till  a  typical  ulcer  is  finally 
produced. 

Diagnosis. — Epithelioma  may  be  mistaken  for  syphilis, 
lupus,  or  a  simple  excoriated  wart.  The  age,  the  previous 
history  and  course  of  the  affection,  the  pain,  which  is  usually 
greater  than   in  syphilis,  and   occasionally   the   detection 
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□nder  tbe  m!croecope  of  epttbelial  "  ^nbes "  in  tke  scisp- 
ings  «r  the  ulcere.  vJl)  aid  ibe  dngoosu  from  fyphilb,  sad 
when  a  bard,  (nii»la«»Dt  edge  or  bduII,  dear,  marginsl 
nodulei  are  present  the  dbtioction  is  em^. 

For  diagooeU  from  lapos  see  p.  24i>. 

An  abraded  wart  cannot  in  many  ca=c0  be  distinguished 
from  a  commencing  epithelioma,  mare  efpeciallv  ^ince  epi- 
thelioma not  unfreqoently  attacks  a  wart  which  has  lasted 
for  some  time.  The  peniisteoce  and  the  sloime^^  of  the 
ulcerated  eorface  to  heal  point  towards  epithelioma. 

Prognont. — In  the  early  stages  epithelioma,  if  completely 
destroyed,  may  not  recur,  hut  if  considerable  infiltration  of 
the  tiesne  and  glandular  afiection  have  set  in,  the  disease 
will  return  after  excision  or  caulerizatiou,  and  will  alU- 
jnately  prove  fatal. 

Morbid  Anatomy. — Vertical  sections  thmngh  a  mass  of 
epithelioma  have  a  whitish,  granular  appearance,  and  are 
firm  and  friable.  Under  the  microscope,  at  the  margin  of 
the  growth  the  iuterpapilJary  processes  of  the  rete  are  seen 
to  be  enlarged,  much  elongated,  and  pressing  on  the  papillae, 
which,  towards  the  centre  portion  of  the  growth,  are  re- 
duced to  thin,  fibrous  septs.  The  epithelial  cylinders,  coni- 
piwed  of  spinous  rete  cells  with  a  few  scattered  leucocytes, 
contain  here  and  there  rounded  masses  of  flattened,  lami- 
nated cells",  resembling  the  transverse  section  of  an  onion, 
which  are  called  the  epidermic  "globes"  or  "pearls."  They 
extend  iuto  the  coriura,  which  is  more  vascular  and  infil- 
trated with  numerous  small  cells,  denser  near  the  epithe- 
lium. The  bloodvessels,  at  first  numerous  in  the  connective- 
tissue  processes  between  the  epithelial  cylinders,  become 
gradually  pressed  upou  and  obliterated  by  them,  which 
causes  the  superiidal  and  older  portions  of  the  nodule  to 
break  down  and  ulcerate.  In  sections  parallel  to  surface 
epithelinl  growths,  as  was  first  shown  by  Koster,  are  seen 
filling  the  lymphatics,  and  in  this  way  the  glands  become 
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"  infected  "  and  the  seats  of  seconiiary  epithelial  deposits. 
The  sebaceous  and  sweat  glands  and  the  hair  follicles  in- 
volved in  the  growth  show  signs  of  epithelial  proliferation, 
followed  by  degeneration,  and  are  ultimately  destroyed. 

Treatment— A  thorough  removal  of  the  growth  by  free 
excision  or  its  complete  destruction  by  caustics  are  the  only 
measures  which  give  any  hope  of  a  cure. 

As  caustics,  potassa  J'usa,  Vienna  paste,  chloride  of  zinc, 
and  Hebra'a  arsenical  paste  are  the  most  suitable. 

The  disease  in  most  cases  recurs,  and  repeated  operations 
or  cauterizations,  though  they  only  temporarily  check  the 
progress  of  the  disease,  give  some  iutervaiaof  comparative 
comfort  and  prolong  life. 


Ulcub  Rodenb. 

Rodent  ulcer  i":  considered  by  most  Continental  dermatol- 
ogists to  be  iiierelj  a  variety  of  epiihelionia,  and  several 
English  observers  have  found  the  growth  to  present  tbe 
nui-roscopic  structure  of  the  latter  disease ;  it  presents,  how- 
ever, certain  clinical  characters  that  require  a  separate 
description. 

Symptoms.— ll  begins  as  a.  small,  smooth,  pate  papule  or 
tubercle,  situated  usually  on  the  upper  half  of  the  face ;  it 
gradually  increases  iu  size,  and,  after  lastiug  perhaps  for 
many  years,  commences  to  ulcerate.  An  ulcer,  with  hard, 
sinuous  edges,  oflen  irregular  in  outline,  and  attended  with 
little  or  no  pain,  but  extending  gradually  in  depth  and  area, 
is  thus  produced.  Its  base  is  said  to  be  not  granulated,  but 
smooth,  glassy,  and  dull  reddish-yellow  in  appearance, 
and  as  the  margin  extends  cicatrization  occasionally  takes 
place  in  the  ccutre.  Slowly  invading  the  deeper  parts, 
ulceration  may  expose  even  the  bones  of  the  face,  but  there 
is  never  any  secondary  glandular  infiUration,  and  the  gen- 
eral health  is  little  affected.  It  occurs  in  persons  past  mid- 
dle age,  aud  usually  in  those  advanced  in  life. 


DiagnosU. — The  main  iJifferences  from  ordinary  epithe- 
lioma consist  in  tlie  extreme  chronic,  painless  course,  the 
absence  of  glandular  infiltration  and  cacliexia,  tbe  tendency 
in  some  cases  to  cicatrization,  and  the  less  marked  liability 
to  recurrence  if  the  disease  be  once  thoroughly  destroyed. 

Treatment.— GoiD\i\e\B  destruction  of  the  growth  at  an 
early  stage  by  excision,  by  scmpiog,  or  by  caustics,  will 
often  cure,  and  in  all  cases  much  retard  the  progresa  of  the 


Sarcoma  Cutis. 

Definition. — Sarcoma  of  the  skin  is  a  rare  afiection,  oc- 
curring primarily  iu  the  corium  and  subsequently  to  the 
origin  of  the  disease  iu  some  other  situation. 

Symptoms. — Small  rounded  reddish  or  bluisb-browu  nod- 
ules, varying  in  size  from  n  small  shot  to  a  hazeluut,  ap- 
pear at  first  on  the  feet  or  baudH,  and  then  scattered  over 
the  whole  surface  of  the  body.  They  are  isolated,  snjooth, 
and  elastic  to  the  touch,  and  in  a  late  stage  of  the  disease 
break  down  and  siough.  The  disease  occurs  most  frequently 
in  males  and  in  pei'sons  over  forty  years  of  age. 

Diagnoiig. — It  differs  from  carcinoma  in  beginning  most 
commonly  in  the  feet,  in  the  absence  of  alveolar  structure, 
and  in  the  general  freedom  from  implication  of  the  lym- 
phatic glands. 

Prognosis.— Dearth  usually  occurs  within  two  or  three 
years  from  the  commencement,  probably  owing  to  the  ex- 
istence of  similar  tumors  in  the  vital  organs. 

Mm-bid Anatomy. — The  nodules,  when  examined  under 
the  microscope,  are  seen  to  consist  of  round  or  spindle- 
shaped  pigmented  cells,  traversed  by  thin-walled,  cavernous 
ind  often  presenting  patches  of  hemorrhagic  infil- 
tration and  degeueratiou. 

Treatment. — As  in  carciuoraa  of  the  skiu,  this  can  be  only 
palliative. 
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Division  II.~D1SEASES  OF  THE  APPENDAGES  OF  THE 

SKIN. 

CHAPTER   XXL 

Subdivision  A. — Of  the  Sebaceous  Glands. 

Seborrhoea,  oleosa  sicca,  Ichthyosis  sebacea  neonatorum — Acne  punc- 
tata., comedo,  milium — Acne  vulgaris — Acne  sycosis — Acne  ro- 
sacea— Molluscum  contagiosum. 

Subdivision  B. —  Of  the  Sweat  Glands. 
Hyperidrosis — Anidrosis — Bromidrosis — Chromidrosis — Sudamina. 


Subdivision  A. — Of  the  Sebaceoum  Glands. 

Seborrhcea — Acne  Sebacea. 

Definition. — Seborrhoea  is  a  condition  due  to  increased 
secretion  of  the  sebaceous  glands,  in  which  the  sebum  mixed 
with  dirt  accumulates  on  otherwise  healthy  skin. 

Before  describing  the  different  varieties  of  seborrhoea  it 
will  be  well  to  discuss  briefly  the  composition  of  sebum  and 
how  it  is  produced.  Kolliker  shows  that  the  sebaceous 
glands  are  constantly  giving  off*  cells,  which,  when  first 
formed  at  the  bottom  of  the  glands,  are  pale  and  only 
slightly  granular,  but  which,  when  they  are  forced  to  the 
surface  by  the  formation  of  fresh  cells,  become  filled  with  a 
quantity  of  fat-granules.  These  granules  at  a  later  stage 
coalesce  into  a  single  globule,  and  the  wall  of  the  cell  be- 
comes stronger  and  more  horny.     Seborrhoea  consists  in  the 

23 


DISBABI8   OF    IHH    BBBAOBOCS   GLAHDS. 


iucreaaed  production  of  these  oil-globules,  and  may  be  di- 
vided into  three  varieties — S.  oleosa,  S.  sicca,  and  icIitbyoBia 
sebacea  n  eon  s  torn  m. 

Symptovu. — Seborrktea  oleosa  occurs  usually  between  the 
ages  of  fifteen  and  twenty-five,  and  affects  the  cheeks,  nose, 
and  forehead.  The  exudation  of  oil  from  the  sebaceous 
glands  gives  a  greasy  appearance  to  the  skin,  which  next 
becomes  dirty,  owing  to  the  liability  of  the  oil  to  attract 
and  absorb  particles  of  dust  and  dirt  floating  in  the  air. 
When  this  condition  bas  lasted  for  some  time  crusts  are 
formed,  which  may  vary  greatly  in  color,  and  when  they 
are  raised  email  processes  of  sebum  can  be  drawn  from  the 
follicles.  When  the  disease  occurs  on  hairy  places  the  hair 
becomes  matted,  in  consequence  of  which  dirt  adheres  and 
vermin  accumulate,  constitnting  the  condition  known  as 
pUca  Polomca. 

S.  oleosa  also  occurs  on  the  genitals  of  both  sexes,  and  is 
known  as  smegma  prwpuUi  et  clitoridie.  When  neglected  it 
forma  thin  crusts,  which  in  the  male  are  situated  on  the 
glans  penis  beneath  the  prepuce,  and  in  the  female  around 
the  clitoris  and  in  the  neighboring  grooves.  If  allowed  to 
remain  untouched  for  a  long  time,  they  cause  severe  local 
irritation  and  inflammation,  a  condition  which  may  be  mis- 
taken for  gonorrhcea.  Vernix  eaaeosa  is  a  name  given  by 
Hebra  to  a  similar  deposit  over  the  whole  body  of  new- 
born infants. 

Seborrhtea  sicca  is  produced  in  a  similar  way  to  S.  oleosa, 
but  gives  rise  to  the  formation  either  of  a  dry,  lighl-yeJlow 
crust  or  a  branny  coating  to  the  skin.  The  regions  most 
usually  affected  are  the  scalp  and  other  hairy  parts  of  the 
body.  Scales  of  epidermis  and  dried  sebum,  which  are  con- 
stantly being  formed  and  ought  to  be  removed,  are,  owing 
to  a  want  of  cleanliness,  allowed  to  accumulate  in  ibe  hair, 
and  are  known  as  scurf.  The  affection  does  not  last  long 
without  injuring  the  hair  itself,  which  gradually  falls  off 
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acd  is  replaced  by  badly  developed  hair  till  partial  bald- 
Dess  is  the  result.  When  the  disease  is  of  long  standing 
further  changes  take  place  ia  the  scalp,  and  itching,  which 
is  absent  in  the  earlier  stage  of  the  disease,  may  eventually 
arise  from  an  eczematous  condition  of  the  skin. 

Idithyosw  sebacea  neonatorum  must  not  on  account  of  its 
name  be  confused  with  true  ichthyosis,  but  Hebra  has  thus 
termeti  the  affection  of  new-boru  infants  formerly  known 
as  ichthyosis  congenita.  The  symptoms  appear  within  a 
few  hours  of  birth,  when  the  skin  presents  a  smooth,  glossy, 
and  somewhat  purple  appearance.  It  is  also  covered  with 
a  quiiutity  of  fissures,  which  are  most  numerous  on  the 
fingers  and  toes  and  over  the  flexures  of  the  joints.  The 
slightest  movement  causes  pain,  and  in  severe  cases  the 
child  is  unable  to  suck. 

Diagnom. — S.  oleosa  may  be  mistaken  for  lupus  ery- 
thematosus, but  greater  swelling  and  redness,  more  adherent 
scales,  and  a  tendency  to  scar  are  found  in  the  latter. 

S.  sicca  may  be  mistaken  for  three  diseases  when  it  attacks 
the  scalp, — eczema,  psoriasis,  and  ringworm.  For  the  diag- 
nosis from  the  two  former  see  table,  p.  161.  From  ring- 
worm it  may  be  distinguished  by  the  history  of  the  case, 
the  absence  of  short  broken  hairs,  the  greater  difficulty  in 
estracling  the  hairs,  and  by  aid  of  the  microscope. 

Ichthyosis  sebacea  neonatorum  may  be  distinguished  from 
genuine  ichthyosis  by  the  fact  that  the  former  ia  local  and 
not  general. 

PrngnosU. — ^This  depends  on  the  cause  of  the  condition, 
for  when  it  occurs  iu  the  course  of  a  serious  disease  the 
prognosis  is  unfavorable,  while  under  suitable  treatment 
recovery  is  in  ordinary  cases  usually  rapid. 

Treatment. — Both  local  and  constitutioual  means  are  used, 
but  the  former  are  the  most  important.  In  all  varieties 
thorough  cleanliness  is  necessary,  and  if  crusts  are  formed 
they  should  be  removeil  with  oil,  soft  soap,  or  lard.    After 
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removal  of  the  crusts  the  part  should  be  dressed  wiih  a 
slightly  stimulating  oiiUmeut,  such  as  zinc,  weak  carbolic 
acid,  or  tar,  aud  in  S.  sicca  of  the  scalp  a  lotion  of  borax 
is  nseful. 

Internally  tonics,  such  as  arsenic,  iron,  and  the  mineral 
acids,  should  be  administered  in  full  and  repeated  doses. 

AcxE  Punctata. 

Definition- — A  disease  of  the  skin  caused  by  the  reten- 
tion of  sebum  in  the  ducts  of  the  sebaceous  glands  aud  hair 
follicles. 

Acne  punctata  occur  in  two  forms,  differing  in  color, 
which  are  therefore  respectively  called  nigrn  and  uibii,  but 
are  usually  known  as  comedo  and  milium. 

S^ptontf. —  Comedones  usually  occur  between  the  ages  of 
fourteen  and  twenty-five,  and  attack  the  face,  chest,  and 
back,  in  small  black  spots,  which  look,  as  Hebra  suggests, 
like  grains  of  gunpowder  inserted  into  the  skin.  If  one  of 
these  black  spots  be  compressed  between  the  nails,  a  long, 
wormlike  body  with  a  black  bead  is  forced  out.  The  little 
mass  thus  ejected  consists  of  retained  sebum  and  the  black 
head  of  dirt  which  has  adhered  to  the  cheesv  material. 
The  cavity  from  which  the  wormlike  body  is  expressed  is 
the  neck  of  a  hair  follicle  into  which  a  sebaceous  gland  opens, 
and  the  wormlike  appearance  is  caused  by  its  shape.  In  the 
substance  of  the  mass  there  is  also,  however,  in  some  cases  a 
living  grub,  which  has  nothing  to  do  with  the  reteutiou  of 
the  sebum  and  is  quite  as  often  found  in  normal  glands. 
It  is  called  the  acarus  folliculorum,  and  was  fii'st  discovered 
by  Henle  in  1841. 

Milium  appears  in  the  same  situations  as  comedoues,  and 
at  the  same  time  of  life,  but  often  teriniuates  iu  an  inflam- 
matory process,  giving  rise  to  acne  vulgaris.  It  consists  of 
a  small  swelling  under  tho  cuticle,  which  is  caused  by  the 
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retention  of  sebum  in  the  sebaceous  gland  and  not  in  the 
neck  of  the  hair  follicle,  and  is  white  in  color,  owing  to  the 
impossibility  of  accumulating  dirt,  as  in  the  comedones. 

Diagnosis, — These  varieties  of  acne  punctata  can  only  be 
mistaken  for  acne  vulgaris,  but  the  absence  of  redness  and 
other  inflammatory  signs  in  them  is  sufficiently  character- 
istic. 

Prognosis. — It  is  perfectly  harmless  and  easy  to  cure,  but 
is  liable  to  recur. 

Morbid  Anatomy, — On  incising  the  skin  over  one  of  the 
fine  white  granules  in  milium  a  small  round  body  can  be 
turned  out  with  the  point  of  a  needle,  which  on  compression 
breaks  up  into  fine  laminated  scales.  A  thin  vertical  sec- 
tion examined  with  the  microscope  shows  a  mass  of  horny 
epithelial  cells,  surrounding  frequently  a  central  space  filled 
with  broken-down  cells  and  fatty  debris,  and  inclosed  in  a 
thin  capsule  of  a  finely  fibrillated  connective  tissue.  The 
whole  mass  consists  of  an  altered  sebaceous  follicle,  the  cells 
of  which,  instead  of  undergoing  fatty  degeneration  and  al- 
teration into  sebum,  have  become  cornified.  It  is  covered 
by  the  papillary  layer  of  the  corium,  which  has  to  be  cut 
through  in  order  to  remove  it.  Frequently  the  little  epi- 
dermic globule  is  fixed  by  a  fine  pedicle,  consisting  of  an 
atrophied  hair  follicle,  to  the  corium. 

Treatment, — For  comedones  thorough  cleanliness  and  fric- 
tion of  the  part  affected  is  the  best  treatment.  The  plugs 
of  sebum  should  be  squeezed  out  by  the  finger  nails  or  with 
a  watch  key,  and  a  mild  stimulating  ointment  containing  a 
small  quantity  of  sulphur  or  tar  should  be  afterwards  ap- 
plied. The  skin  over  the  little  tumors  in  milium  should  be 
carefully  divided  and  the  mass  squeezed  out.  Constitutional 
remedies  are  necessary  in  both  conditions  if  any  functional 
irregularity  can  be  discovered. 
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AcSE  VCLGARIS- 

Definilion. — AcDe  vulgaris  is  a  disease  of  the  skin  char- 
acterized by  the  appearance  of  nodule)*  or  pustules,  caused 
by  inflamtnatioD  of  the  hair  follicles  and  sebaceous  glands. 

SipnptoiM. — It  occurs  in  the  same  places  as  A.  punctata 
and  at  the  same  time  of  life.  It  consists  of  comedooes, 
which  by  their  presence  or  by  local  irritation  lead  to  an  in- 
flammatory cooditioa  of  the  gland,  producing  raised  red  pim- 
ples, varying  in  size  from  aatnall  seed  to  a  pea.  The  disease 
is  termed  A.  indurata  if  the  inflammation  extends  deeply 
into  the  skio,  and  A.  pitstuhna  if  pus  ia  formed.  In  the 
latter,  after  the  pustule  biirata  or  the  retained  matter  is  ex- 
pelled, the  spot  disappears,  but  a  small  shallow  scar  is  left. 
If  the  disease  attacks  the  forehead  it  is  termed  A.JrontalU, 
and  appears  in  the  form  of  large  papules,  tubercles,  or  pus- 
tules, which  leave  scars  when  they  are  cured.  At  times,  if 
the  iuflamination  is  severe,  the  disease  resembles  a  boil.  A 
severe  form  of  A.  vulgaris  ia  produced  by  the  local  appli- 
catiou  of  tar,  aud  by  the  internal  admiuistration  to  sus- 
ceptible persons  of  such  drngs  as  iodide  and  bromide  of  po- 
tassium. The  usual  theories  as  to  the  cause  of  A.  vulgaris — 
excessive  venery,  or  the  too  free  use  of  alcohol  or  highly 
seasoned  food — are  very  doubtful,  aud  its  true  cause  is  a 
matter  of  uncertainty.  However,  it  is  common  in  the  scrofu- 
lous and  tubercular  diathesis. 

Dlagnom. — Acne  vulgaris  is  easily  recognizable,  but  may 
be  mistaken  for  small-pos  in  a  certain  stage  (see  p.  65)  or 
forasyphilide.  In  the  latter  case  some  other  syphilitic  erup- 
tion at  the  same  time  is  generally  to  be  found  (see  A.  syph- 
ilitica, p.  104), 

Prognods. — Acue  vulgaris  is  never  fatal,  though  it  pro- 
duces great  annoyance  to  the  individual,  aud  in  time  the 
disease  will  disappear,  for  it  rarely  persists  after  twenty-five 

twenty-six  years  of  age. 

Morbid  Anatomy. — In    A.  vulgaris  the  sebaceous  plug. 
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blncking  the  excretory  <)(tct  of  the  gland,  acts  as  a  foreign 
body  and  excites  inflammatory  hyperemia,  followed  by  se- 
rous exudation  into  and  round  the  hair  follicles  and  glands. 
If  the  ping  be  not  removed,  the  further  inflammation  it  ex- 
citea  gives  rise  to  pus  formation  in  and  round  the  sebaceous 
glands,  surrounded  by  firm,  painful,  inflammatory  indura 
tion  of  the  adjacent  connective  tissue,  which  subsequently 
becomes  hypertrophied,  lu  this  way  the  hard  tubeiclea  of 
A.  iodurata  are  produced.  The  formatnn  of  pus  is  usually 
slight,  and  being  at  the  closed  extremity  of  the  gland  la 
not  near  the  surface  but  in  the  substance  rf  the  eorium  and 
is  therefore  not  usually  seen  until  the  nodule  is  incised  or 
contents  evacuated.  When  the  pus  is  in  excess  or  obvi- 
ously near  the  surface,  the  condition  known  as  A.  pu^ttilrffia 
is  produced. 

Treatment. — The  treatmeot  should  be  both  local  and 
constitutional.  Thorough  sponging  with  hot  water  and  fric- 
tion are  of  the  greatest  importance.  The  pings  of  sebum 
should  be  removed  by  pressure,  and  the  pus  liberated  by 
small  incisions.  Soaps  eontaiuiug  free  alkali  are  of  value, 
and  Hebra's  spiritus  saponatus  atkaliuus  is  one  of  the  best 
forms.  The  part  should  be  well  rubbed  with  it,  but  its  use 
should  not  be  prolonged  over  more  than  a  few  days  on  ac- 
count of  the  great  irritation  liable  t-t  be  produced.  It  is 
well  also  to  apply  ointments  containing  a  small  quantity  of 
sulphur  and  creasote,  such  as 

Snbliined  sulphur, prs.  xxi. 

White  precipitate grs,  x. 

.£tliiop3  miaerol, gr^.  x. 

Olive  oil, 3IJ. 

Creasote, iiSiv. 

Lard,  to ,5Lx. 

—Skin  Hoapiiai; 

or  lotions  containing  perchloride  of  mercury  gr,  J  or  ^  to 
the  Sj.     While  the  pustules  are  forming  it  is  well  to  touch 


YiK      >IflJt*»    \1  Z3ET   $riAn;IT«    i:LiXI»5- 


0Wf»!^,  /•/ft-oryfttagi'^y-i*.  staMurrkiiig  :se  haiiy  pans  of  like  co- 
tar«^/tt*  Hir&/3t-  aiiKl  rrLarsMi^rized  br  the  dev-Erl'-'poicnt  01 
f/sapnl^  And  lafj^rcie^,  Cf^ZiiluufAi^  thick<&fiiiigs.  and  posiales 
tff  r^n^M^  Jtizesi^all  of  ifaesee  haTiog  invanablv  haiis  posying 

H^/mjA//fM, — Acne  «voo»b  con^Uts  of  a  chronic  inflamma- 
ti^/n  arid  ^apf/U  ration  of  the  hair  follicles,  and  therefore  at- 
tiurkii  orilr  the  hai rr  parte  of  the  bodj,  bat  the  most  Ozsnal 
mUt  h  the  \r4^r4.  The  cau<fe  often  suggested  for  A.  sycosis 
m  the  u^e  of  blunt  raz^iiv,  but  this  is  doubtful, since  persons 
wf»o  never  fthave  are  liable  to  it/  The  pimples  first  appear 
like  tho»^;  of  A.  vulgarij<,  but  with  a  hair  pas!<ing  through 
f;aeh  of  them,  and  aj»  they  get  larger  and  assume  the  character 
of  tuU^rclas  they  may  cfmlesce  and  form  a  thick,  indurated 
If  nam  f  limit^id  entirely  to  the  hairy  region  and  through 
whi(;h  the  liairM  protrude.  These  hairs  are  easily  extracted 
on  a(;(;ount  of  the  inflammation  at  their  root,  which  itself  ap- 
tM;arM  Mwollen.  From  the  indurated  mass  pus  oozes,  which 
drien  and  fornm  thin  yellow  scabs,  and  when  the  eruption 
dimppeiirn  ei(!tttrieeH  are  left  and  the  place  remains  bald. 
TIki  (liHeuHe  \h  HfMM^ially  liable  to  follow  attacks  of  eczema. 

PlufpioHUi,  —A.  HycoHiH  may  be  mistaken  for  A.  vulgaris, 
<'('/(!fnii,  or  a  Hyphilide.  From  them  it  may  be  distinguished 
iMU'aiiHO  it.  alwayM  attacks  the  hairy  parts  alone,  and  does 
not  Nproad  beyond  thum,  because  the  hairs  pierce  the  pus- 
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tules  or  tubercles,  and  no  similar  eruptions  are  seen  else- 
where. 

Prognosis. — The  course  is  always  tedious  and  the  disease 
is  difficult  to  cure,  but  it  rarely  terminates  fatally  unless 
erysipelas  occurs  as  well. 

Morbid  Anatomy. — This  is  very  much  the  same  as  in  A. 
indurata,  but  differs  in  the  greater  length  oT  the  hairs  and 
their  follicles,  and  in  the  greater  depth  to  which  they  pene- 
trate the  corium.  The  purulent  foci,  therefore,  lie  at  a 
greater  distance  from  the  surface,  and  excite  more  severe 
inflammatory  exudation  into  and  hypertrophy  of  the  tissues 
surrounding  the  follicles.  Pus  is  also  found  outside  the 
follicles  and  sebaceous  glands  and  at  the  roots  of  the  hairs, 
which  are  thus  more  or  less  completely  destroyed.  There 
is,  however,  no  obstructing  plug  of  sebum  acting  as  a  me- 
chanical irritant,  as  in  A.  vulgaris. 

Treatment, — This  consists,  in  the  first  place,  in  epilating 
the  hairs  of  the  diseased  parts  and  in  shaving  the  rest  of 
the  patch,  but  to  be  of  real  service  epilation  should  be  com- 
menced as  early  as  possible  in  the  attack  and  should  be 
continued  as  it  spreads.  The  pustules  should  be  pricked 
and  the  pus  let  out,  and  if  the  part  is  not  very  painful  or 
inflamed  they  should  be  lightly  touched  with  acid  nitrate 
of  mercury,  but  if  it  is  tender  cold-water  rags  covered  with 
oil  silk  should  be  applied.  As  the  disease  becomes  more 
chronic  ointments  and  lotions  similar  to  those  recommended 
in  A.  vulgaris  should  be  tried.  Hebra  strongly  insists  on 
the  importance  of  regular  shaving  after  the  disease  has 
been  cured,  to  prevent  its  recurrence. 

Acne  Kosacea. 

Definition, — A  disease  of  the  skin  occurring  on  the  face, 
and  characterized  by  great  hypersemia  of  the  part  and  dila- 

24 
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tatioD  of  the  vessels,  accompanied  by  hypertrophy  of  the 
fibrous  elements  and  of  tho  glands,  which  aoraetimes  leads 
to  the  production  of  tumors. 

Symptomf. — A.  rosacea  is  believed  to  be  to  some  extent 
hereditary,  and  is  certainly  due  to  some  condition  affecting 
the  general' health,  Indigestion,  produced  by  excess  of 
food  or  strong  drinks,  causes  flushing  of  the  face,  which 
oflen  terminates  in  this  disease,  aud  in  women  irregularities 
of  menstruation  must  also  be  mentioned.  It  may  appear 
at  any  time  except  during  childhood,  but  generally  in  mid- 
dle or  advanced  life. 

A.  rosacea  is  not  in  itself  a  disease  of  the  sebaceous 
glands,  although  they  are  frequently  among  the  tisanes 
afiected.  It  is  always  limited  to  the  face,  and  attacks  in 
preference  the  nose,  cheeks,  forehead,  and  chin.  It  com- 
mences by  nn  injection  of  the  bloodvessels,  leading  to  a 
reddening  of  the  skin,  which  fades  on  pressure,  and  is  in- 
creased greatly  after  a  meal  or  on  exposure  to  cold.  This 
hypericmia  of  the  part  produces  a  burning  or  tingling  sen- 
sation. The  disease  may  stop  at  this  stage  or  may  be  asso- 
ciated with  other  morbid  changes,  but  when  these  are  absent 
the  nose  is  usually  alone  affected.  \¥ith  the  reddening 
there  may  be  a  considerable  increase  in  the  amount  of 
sebum  secreted,  which  gives  the  part  a  very  greasy  appear- 
ance, or  the  sebaceous  glands  may  be  inflamed  and  filled 
with  secretion  and  their  ducts  remain  open.  At  a  later 
stage  round  nodules  form,  and  great  hypertrophy  of  the 
part  takes  place,  which,  when  the  nose  is  attacked,  causes 
great  deformity.  The  nodules  may  be  of  varying  shape 
and  size,  and  sometimes  bang  from  the  nose  in  pendulous 
masses. 

The  disease  may  persist  or  the  redness  may  fade,  and  the 
tubercles  either  become  absorbed  or  drop  off,  but  extensive 
suppuration  and  ulceration  never  occurs. 

Diugnosig. — A.  rosacea  has  to  be  distinguished  from  A. 
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viilgaria,  lupus  erythematosus,  and  on  the  nose  from  frost- 
bite. 

From  the  Brat  it  may  be  recognized  by  the  limitation  of 
A.  rosacea  to  the  face,  while  A.  vulgaris  attacks  the  chest 
and  back,  and  also  because  the  inflammation  in  the  former 
affects  the  skin  between  the  acne  spots  and  causes  a  tingling 
sensation. 

From  lupus  erythematosus  A.  rosacea  can  be  distinguished 
by  the  abseuee  of  ulceration  and  of  the  scabs  which  are 
present  in  the  former. 

From  frostbite  the  early  stage  of  A.  rosacea  is  also  dis- 
tinguished by  the  amount  of  swelling,  and  the  dark-purple, 
shining  appearance  iu  frostbite  contrasts  with  the  bright- 
red  and  greasy  appearaow  in  A.  rosacea. 

ProguoxU. — It  is  never  fata],  but  is  very  obatioate,  lasting 
sometimes  for  life. 

Morbid  Anatomy. — The  anatomy  of  A.  rosacea  cannot  be 
clearly  described,  but  there  is  no  doubt  that  the  disease  be- 
gins with  hypenemia  of  the  part  and  increased  growth  of 
the  fibrous  and  counective  tissue,  and  that  hypertrophy  of 
the  glands  also  takes  place. 

rceaimeiif.— Regulation  of  the  diet,  and,  when  necessary, 
of  the  menses,  should  be  attended  to  before  any  good  result 
can  be  expected  from  local  treatment.  The  inunction  of 
sulphur  or  Iodide  of  sulphur  ointment,  the  application  of  a 
weak  solution  of  perchlorirfe  of  mercury,  or  lightly  touching 
the  spots  with  acid  nitrate  of  mercury,  are  the  best  forma 
of  local  treatment,  but  three  or  four  days  must  frequently 
be  allowed  to  intervene  in  order  that  the  inflammation  ex- 
cited by  this  treatment  may  have  time  to  subside. 

In  the  more  severe  form  the  local  hyperemia  is  relieved 
by  fre<juent  uiuitiple  linear  scarifications,  and  when  any 
great  deformity  exists  the  complete  removal  of  the  tuber- 
cular excrescence  is  desirable. 
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Definition. — A  contagious  disease  of  the  skin,  aflectiog 
tlie  sebaceous  glands,  leading  to  tbe  blocking  up  of  the  duct 
and  ftD  iucreased  growth  of  the  gluod,  which  becomea  filled 
with  a  white,  fatty,  aud  grauular  substance. 

Symptoms. — Tbe  cause  of  the  disease  is  unkoown,  but 
there  is  no  doubt  that  it  cao  be  communicated  from  one 
person  to  another,  although  the  mode  has  not  been  yet  dis- 
covered. The  disease  appears  first  as  a  minute  hard,  white, 
shiny  swelling,  which  gradually  grows  until  it  becomes  as 
large  as  a  hazelnut,  but  it  is  usually  about  the  size  of  a  pea. 
This  little  tumor,  which  may  be  sessile  or  pedunculated,  is 
circular  in  form,  with  a  flat  top,  having  in  its  centre  a  small 
depression,  which  is  the  mouth  of  a  sebaceous  gland,  and 
from  which,  when  the  tumor  is  squeezed,  a  soft,  white,  milky 
substance  is  forced.  The  tumors  may  occur  singly  or  in 
scattered  groups  ou  the  face,  especially  the  eyelids,  chest, 
arms,  genitals,  and  on  the  breasts  in  women,  and  cause  no 
paiu,  tenderness,  or  irritation,  but  occasionally  producing, 
when  inflamed,  an  ecthymatous  pustule.  As  the  tumors 
dry  up,  small  horns  or  warts  are  sometimes  left.  The  dis- 
ease is  more  common  in  children  than  in  adults. 

Diagnosis. — It  is  easily  recognized  by  the  umbilieatioa 
and  ease  with  which  the  tumor  can  be  emptied,  and  is  not 
liable  to  be  mistaken  for  any  other  disease. 

Morbid  Anatoviij. — The  white  material  of  which  the  tumor 
is  composed  is  found  to  consist  uf  granular  and  fatty  matter 
with  altered  epithelium  cells.  On  esaniining  vertical  sec- 
tions some  of  the  tumors  are  seen  to  be  composed  of  cystlike 
dilatations  of  sebaceous  glands,  filled  with  tbe  products  of 
the  brokeu-down  epithelial  lining.  Others  present  a  lobu- 
lat^d  structure,  and  microscopically  are  seen  to  be  inclosed 
in  fibrous  capsules,  which  send  delicate  septa  between  the 
lobules.     In  each  lobule  there  is  first  a  layer  of  colunmar 
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cells  next  the  fibrous  wall,  and  then  two  or  three  layers  of 
polygonal  cells  more  or  less  infiltrated  with  fat-globules, 
whilst  the  centre  is  occupied  by  roundish  or  oval  bodies, 
the  so-called  "molluscum  corpuscles,"  mixed  with  some 
fatty  debris.  These  oval  bodies,  which  were  formerly  sup- 
posed to  be  peculiar  to  molluscum,  are  merely  epithelial 
cells  that  have  undergone  lardaceous  or  albuminoid  degen- 
eration. 

The  whole  tumor  is  covered  by  the  superficial  portion  of 
the  corium,  which  is  somewhat  thinned  and  has  its  papillae 
flattened  by  the  pressure  of  the  subjacent  growth.  Its  walls 
and  base  are  surrounded  by  a  network  of  fine  vessels,  which 
bleed  when  the  tumor  is  snipped  off*. 

Treatment.  —  Treatment  consists  in  making  an  incision 
across  the  tumor  with  a  sharp  knife  and  then  squeezing  out 
the  contents. 

Subdivision  B. — OftheSwe^  Glands. 

Hyperidrosis. 

Definition, — A  condition  characterized  by  excessive  sweat- 
ing, which  may  be  general  or  local. 

Symptoms, — General  sweating  may  occur  in  the  course  of 
any  of  the  acute  constitutional  diseases,  such  as  acute  rheu- 
matism, when  the  yrhole  surface  of  the  body  may  be  bathed 
in  perspiration. 

Local  sweating  may  affect  the  hands  or  feet,  or  one  hand 
or  foot,  or  even  one-half  of  the  body,  and  produces  a 
sodden  appearance,  such  as  is  seen  after  prolonged  immer- 
sion in  water.  From  the  constant  irritation  of  the  sweat 
eczema  may  result. 

Treatment, — This  should  depend  on  the  cause,  internal 
remedies,  such  as  belladonna,  being  required  if  the  sweatr 
ing  is  general.  Sponging  with  vinegar  and  water  is  useful 
to   check  the  nightsweats  in  phthisis.      Locally  the  part 


should  bo  coustantly  washed  with  yellow  soap  a 
and  bathed  with  a  lead  or  tannic  acid  lotion. 


An'idbosib- 

Definition. — A  condition  characterized  by  a  deficiency  of 
perspiration,  and  occurring  as  a  result  either  of  a  constilu- 
tioDal  disease  or  of  an  altered  alate  of  the  skin,  as  lu  ich- 
thyosis. 

BitOMIDROSm. 

Definition. — A  condition  characterized  by  the  odor  of  the 
perspiration. 

Symptoms. — This  disease  naay  be  general  or  local.  The 
former  occurs  usually  \a  the  course  of  some  constitutional 
disease,  when  the  smell  differs  according  to  the  variety. 
Local  bromidrosis  is  normally  present  lu  certain  regions  of 
the  body,  such  as  the  axillee,  perinicuni,  and  feet,  and  it  can 
therefore  only  be  considered  a  disease  when  the  smell  is 
excessive.  When  the  feet  are  affected  the  odor  is  at  times 
so  ofiensive  that  the  person  is  unable  to  attend  to  his  duties, 
though  his  general  health  is  perfectly  good.  The  perspira- 
tion is  greatly  increased  above  the  normal,  and  is  quickly 
absorbed  by  the  sucks,  from  which  the  smell  arises,  owing 
to  rapid  decomposition. 

Treatment. — Local  bromidrosis  is  often  very  difficult  to 
cure.  Thorough  cleanliness  is  essential ;  the  part  should  be 
washed  at  least  twice  daily  with  plenty  of  soap,  then  dried 
and  powdered  with  starch  or  fliiiir.  Sea-water  baths  at 
night  are  of  value  in  some  cases,  and  so  also  is  painting  the 
whole  part  occasionally  with  iodine.  Id  severe  cases,  when 
other  measures  fail,  Hebra  recuuinends  tlie  following  plan, 
which  he  says  "  will  invariably  be  attended  with  success :" 
A  certain  quantity  of  the  simple  diachylon  plaster 
(emp.  plumbi,  emp.  lithargyri)  is  to  be  melted  over  a  gentle 
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fire,  and  an  equal  weight  of  linseed  oil  is  then  to  be  incor- 
porated with  it,  the  product  being  stirred  till  a  homogene- 
ous mass  is  produced,  sufficiently  adhesive  not  to  crumble 
readily  to  pieces.  This  is  then  to  be  spread  over  a  piece  of 
linen  measuring  about  a  square  foot.  The  foot  of  the  pa- 
tient, having  been  first  well  washed  and  thoroughly  dried, 
is  now  to  be  wrapped  in  the  dressing  thus  prepared.  Pled- 
gets of  lint  on  which  the  same  ointment  has  been  spread 
are  also  to  be  introduced  into  the  space  between  each  pair 
of  toes,  to  prevent  their  touching  one  another;  and  care 
must  be  taken  that  the  foot  is  completely  covered,  and  that 
the  dressing  is  accurately  in  contact  with  the  skin.  When 
this  has  been  done  an  ordinary  sock  or  stocking  may  be  put 
on  the  foot,  and  outside  this  a  new  shoe,  which  must  be  light 
and  should  not  cover  the  dorsum  of  the  foot.  After  twelve 
hours  the  dressing  is  to  be  removed ;  the  foot  is  then  not 
to  be  washed,  but  must  be  rubbed  with  a  dry  cloth.  The 
dressing  is  then  to  be  renewed  in  the  same  way  as  before, 
and  its  application  is  afterwards  to  be  repeated  twice  a  day. 
This  procedure  must  be  continued  for  eight  to  twelve  days, 
according  to  the  severity  of  the  case.  ...  In  the  course  of 
a  few  days  it  will  be  found  that  a  brownish-yellow  cuticle, 
about  ^'''  thick,  is  beginning  to  peel  off  from  all  those  parts 
of  the  skin  which  were  before  affected  with  the  disease,  and 
that  a  healthy,  clean,  white  surface  of  epidermis  is  exposed 
as  this  substance  separates." 

Chromidkosis. 

Definition. — A  very  rare  condition  in  which  the  sweat  is 
said  to  be  colored. 

SuDAMiNA — Miliaria. 

Definition, — An  eruption  of  small  transparent  vesicles, 
chiefly  on  the  abdomen,  which  contain  sweat. 
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Symptoms, — In  the  course  of  an  acute  disease,  in  which 
excessive  sweating  is  a  prominent  feature,  small  transparent 
vesicles  suddenly  appear.  At  first  sight  they  look  like  drops 
of  water  on  the  surface,  but  they  are  hard  to  the  touch. 
The  vesicles  contain  sweat,  which  is  proved  by  analysis. 
When  they  burst  an  eczema  may  result  from  the  irritation 
of  the  sweat. 

Treatment — None  is  required,  unless  the  disease  is  accom- 
panied by  eczema,  which  should  be  treated  accordingly. 
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CHAPTER  XXII. 

Subdivision  C. — 0}  the,  Hair, 

Hirsuties  —  Lichen  pilaris  —  Nsevus  pilosus — Canities — Alopecia — 

Alopecia  areata — Trichorexis  nodosa. 

SuBDiVLSiON  D. — Of  the  Nails. 

Onychia  —  Onychogryphosis  —  Onychauxis  —  Onychatrophia —  In 

General  Diseases. 


Subdivision  C. — Of  the  Hair. 


Hirsuties. 


Hirsuties,  or  an  excessive  growth  of  hair  on  parts  where 
normally  only  fine  down  occurs,  may  be  either  congenital  or 
acquired. 

In  the  congenital  variety  the  excessive  growth  may  be 
either  diffuse,  covering  the  whole  surface  or  a  large  portion 
of  it,  as  in  the  so-called  "  hairy  men,"  or  localized  to  cer- 
tain smaller  arese,  as  in  moles  or  nsevi. 

In  the  acquired  variety  large  hairs,  more  or  less  numer- 
ous, develop  in  places  generally  covered  only  with  lanugin- 
ous  hairs,  such  as  the  upper  lip  or  chin  of  women,  the  areola 
of  the  nipple,  or  on  warts.  The  irritation  of  the  skin  by 
blisters  or  stimulating  applications  produces  in  some  indi- 
viduals an  abundant  growth  of  long  downy  or  bristly  hairs. 

The  process  consists  usually  of  an  increase  in  number 
and  a  closer  aggregation  of  the  hairs,  which  are  occasion- 
ally thick  and  bristly.     The  condition  does  not  affect*  the 
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general  health,  and  is  only  troublesome  in  consequence  ot 
the  disfigurement  it  produces. 

Treatment — When  the  hairs  are  scanty  and  long^ epila- 
tion is  the  best  mode  of  removing  them  ;  but  when  they 
are  numerous,  and  are  situated  on  the  lip  or  chin  of  women, 
a  depilatory  paste,  containing  orpiment  and  slaked  lime  or 
sulphide  of  calcium,  may  be  applied  every  three  or  four 
days. 

Lichen  Pilaris. 

•  Lichen  pilaris  consists  in  the  development  of  small  pap- 
ular swellings  around  the  hair  follicles,  and  affects  the  ex- 
tensor surfaces  of  the  limbs.  On  the  outer  side  of  the  thighs, 
where  they  are  most  frequently  observed,  the  skin  feels 
rough  and  harsh  to  the  touch.  The  papules,  which  are 
about  the  size  of  a  pin's  head,  are  pale,  or  only  slightly  hy- 
perajmic,  and  do  not  itch  or  cause  any  other  subjective  sen- 
sation. 

Morbid  Anatomy, — The  papules  are  due  to  epithelial 
debris  accumulating  in  and  blocking  up  the  mouth  of  a 
hair  follicle,  with  usually  some  exudation  into  and  hyper- 
trophy of  the  connective  tissue  around  the  neck  of  the  fol- 
licle. 

Treatment  —This  consists  in  washing  the  skin  thoroughly 
with  soap  and  water,  frequent  warm  baths,  and  in  the  in- 
unction of  vaseline  or  some  simple  ointment. 

N^vus  PiLOSus— Hairy  Mole. 

Nsevus  pilosus  is  the  term  applied  to  the  brown  pigmented 
patches,  covered  usually  with  long  hairs,  which  are  usually 
congenital. 

They  are  smooth  and  level  with  the  surface,  or  only 
slightly  raised,  and  consist  of  slight  hypertrophy  of  the  pa- 
pillary layer,  in  which  and  in  the  rete  much  brown  or  black 
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pigment  is  deposited,  while  the  hairs  are  considerably  hy- 
pertrophied.  The  patches  are  sometimes  the  starting-points 
of  melanotic  sarcomatous  growths. 

Treatment — They  can  be  destroyed  by  blistering  or  with 
potassa  fusa  or  other  caustics,  or  by  scraping  with  Volk- 
mann's  spoon. 

Canities. 

Canities  is  the  term  applied  to  the  blanching  of  the  hair, 
occurring  normally  as  a  gradual  senile  change  or  suddenly 
under  the  influence  of  severe  mental  emotions.  The  change 
begins  at  the  root  of  the  hair  by  a  diminished  formation  of 
pigment,  and  a  papilla  which  has  once  produced  a  gray  hair 
does  not  usually  form  colored  ones.  The  sudden  alteration 
is  ascribed  to  a  development  of  air-bubbles  in  the  substance 
of  the  hair  shaft,  which  obscure  the  pigment  present  in  the 
medullary  portion.  Sometimes  canities  occurs  as  a  result 
of  disease  of  the  hair  follicles,  but  after  a  time  the  hairs 
may  become  recolored. 

Alopecia — Baldness. 

Deficient  growth  of  hair  may  be  either  congenital  or  ac- 
quired. The  former  is  rare,  and  in  it  the  hair  is  scanty  and 
downy,  or  entirely  absent  from  the  scalp,  but  usually  after 
a  time  the  growth  may  become  normal.  Acquired  baldness 
may  result  either  as  a  senile  change,  when  it  is  often  pre- 
ceded by  grayness  of  the  hair  with  more  or  less  atrophy  of 
the  skin,  sebaceous  glands,  and  hair  follicles,  or  at  a  com- 
paratively early  period  as  a  sequel  of  one  of  the  acute  dis- 
eases, such  as  scarlatina,  erysipelas,  etc.,  or  as  a  result  of  a 
local  inflammatory  process  which  afiects  the  hair  follicles  and 
papilla?,  as  in  acute  or  chronic  eczema,  psoriasis,  syphilis, 
favus,  ringworm,  etc. 

In  alopecia  senilis  the  skin,  hair  follicles,  and  glands  are 
diminished  in  size  and  wasted, and  only  fine  lanuginous  hairs 
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are  produced.     The  change  is  a  periuaDeot  one  and  not 
amenable  to  treatment. 

In  premature  alopecia,  resulting  from  acute  diseases,  the 
baldoess  is  usually  temporary.  In  eczema,  psoriasis,  and 
other  affections  the  aheddiug  of  the  hair  is  analogous  to  the 
desquamation  of  the  cuticle  from  the  iiiilaraed  skiu,  and  un- 
less the  inflammation  has  been  sufficiently  severe  to  destroy 
the  hair  papillae,  new  hair,  at  first  downy  and  afterwards 
normal,  is  reproduced.  But  where  the  follicles  and  papillte 
have  been  destroyed  by  suppuration  and  ulceration  the  bald- 
ness is  permanent,  and  no  treatment  is  of  any  avail.  For 
the  loss  of  hair  after  fevers  tonics,  generous  diet,  and  a  local 
stimulating  lotion  containing  cantharides  are  the  proper 
measures  to  be  relied  upon. 


Alopecia  Akeata. 

Definition. — An  atrophic  disease  characterized  by  the  sud- 
den loss  of  liair  in  small  roundish  limited  patches,  which 
have  a  tendency  to  enlarge  slowly. 

Sym-ptoms. — The  disease  begins  on  the  head  or  beard  by 
the  sudden  loss  of  hair  on  a  limited  area.  The  hair  comes 
out  easily,  and  shows  no  signs  of  britcleness  or  any  morbid 
change.  Usually  there  is  no  sensation  to  indicate  the  posi- 
tion of  the  disease.  The  patches  from  which  the  h^r  has 
falleu  are  extremely  smooth,  white,  and  glistening,  or  pol- 
ished like  a  billiard  ball,  and  on  the  same  level  with  or 
slightly  more  depressed  than  the  adjacent  skiu.  The  patches 
aremostcommonon  the  scalp,  but  may  occur  on  the  eyebrows, 
cheeks,  or  other  hairy  parts  of  the  body  ;  they  are  sharply 
limitedandsurrounded  by  healthy  hair,  growinglnxuriantly. 
As  the  disease  spreads  the  hairs  at  the  margin  of  the  patch 
become  loose  and  easily  fail  out,  and  thus  by  the  confluence 
of  patches  large  irregular  area;  are  formed.  After  a  time 
the  disease  becomes  spontaneously  arrested,  the  smooth  shiny 
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skin  becomes  marked  by  little  prominences  corresponding 
to  the  hair  follicles,  and  thin  hairs,  at  first  white  and  downy, 
but  afterwards  stronger  and  darker,  are  slowly  reproduced. 
In  rare  instances  the  hair  never  grows  again,  or  only  as  fine, 
pale,  or  downy  threads. 

Diagnosis, — The  patches  of  alopecia  areata  are  sometimes 
mistaken  for  tinea  tonsurans,  but  the  differences  between  the 
two  diseases  are  so  marked  that  the  diagnosis  is  easy.  In 
tinea  tonsurans  the  patches  are  rarely  bald,  but  are  covered 
with  short  stubby  hair,  which  comes  out  easily  and  under 
the  microscope  shows  the  fungoid  character  of  the  disease. 
The  patches  are  also  scaly,  contrasting  strongly  with  the 
perfectly  smooth  shiny  patches  of  alopecia  areata. 

Prognosis, — The  disease,  arising  suddenly,  like  zoster  and 
morphc)ea,runs  a  definite  though  prolonged  course,  and  tends 
to  spontaneous  recovery.  It  is  probably  a  neurosis,  and  due 
to  some  nutritive  lesion  affecting  the  formation  and  growth 
of  the  hair.  The  occasional  occurrence  of  alopecia  areata  on 
neuralgic  patches  is  a  fact  somewhat  in  favor  of  this  view. 

Morbid  Anatomy, — No  visible  changes  have  been  discov-' 
ered  in  the  cutis.  The  bulbs  of  the  affected  hairs  are  atro- 
phied, and  a  nodular  swelling,  due  to  the  inversion  of  the 
root  sheath  on  them,  is  sometimes  seen  near  the  end.  The 
fungus  described  by  Gruby,  Bazin,  and  some  others,  and 
named  microsporon  Audouinii,  has  not  been  found  by  the 
majority  of  modern  observers,  and  the  cases  described  as 
alopecia  areata  by  the  first-named  observers  were  probably 
only  old-standing  and  severe  forms  of  ringworm  in  which 
the  hair  had  been  completely  destr;)yed.  Inoculations  from 
true  alopecia  areata  have  not  produced  any  result  (Dyce 
Duckworth). 

Treatment. — The  spreading  of  the  disease  can  sometimes 
be  arrested,  and  the  new  growth  of  hair  encouraged  by  se- 
vere blistering  with  acetum  cantharidis  or  Burt's  vesicating 
fluid!     The  blistering  should  be  repeated  every  fortnight. 
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Internally  iron,  strychine,  arsenic,  and  other  nervine  tonics 
are  said  to  be  of  value;  at  all  events  they  should  be  tried 
in  conjunction  with  local  stimulation. 

Trichorexis  Nodosa. 

Trichorexis  nodosa  consists  in  the  formation  of  little  oval 
or  round  swellings  on  the  hairs  of  the  beard  and  mustache. 
The  little  nodes  look  like  nits,  but  are  seen  under  the  micro- 
scope to  be  formed  by  a  localized  splitting  and  bulging  of 
the  hair  itself,  which  presents  somewhat  the  appearance 
of  two  brooms  thrust  into  one  another.  No  parasite  is  pres- 
ent, and  the  condition  is  ascribed  by  Beigel,  who  first  de- 
scribed it,  to  the  generation  of  gas  in  the  medulla  bursting 
the  cortical  substance  of  the  hair.  The  affected  hairs  are 
not  more  easily  extracted  than  normal  hairs,  but  they  break 
very  readily  at  the  nodes,  leaving  a  frayed,  brush  like  extrem- 
ity. The  disease  is  very  common  and  of  little  consequence. 
The  treatment  usually  recommended  is  shaving,  though  the 
hairs  are  apt  to  split  again  when  allowed  to  grow. 


SuiJDi VISION  I). — ()j  the  Nails. 

Onychia. 

Inflammation  of  the  nails  o(!cur.s  after  mechanical  inju- 
ries to  the  matrix,  such,  for  instance,  as  pressure  on  the 
edges  of  an  hypertrophied  toe  nail  (paronychia  lateralis), 
or  spontaneously  after  a  slight  scratch  or  tear  of  the  skin 
about  the  fold  round  the  nail. 

There  is  redness  and  swelling  of  the  fold  round  the  nail, 
most  marked  at  the  sides  near  each  angle  in  "ingrowing 
toe  nail,"  together  with  a  deep-red  discoloration  of  the  ma- 
trix, attended  with  great  tenderness  on  pressure  and  a  sen- 
sation of  heat  and  throbbing.  The  nail  on  its  margin  in 
idiopathic  onychia  becomes  opaque,  pus  collects  under  it 
and  under  the  cuticle  of  the  fold,  and  the  nail,  becoming 
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loosened  in  places,  covers  a  sloughy,  raw,  tender  surface, 
from  which  a  brownish-red  fluid  exudes.  Frequently  the 
whole  nail  is  shed,  and  after  a  slow  process  of  healing  a 
new  nail  forms,  which  is  thin,  rough,  and  brittle.  In  "in- 
growing toe  nail"  the  inflammation  and  subsequent  suppu- 
ration is  limited  to  one  or  other  angle  of  the  nail  and  to 
the  adjacent  nail  fold,  from  which  exuberant  tender  granu- 
lations protrude. 

In  acute  onychia,  or  "whitlow,"  there  is  often  pyrexia 
and  constitutional  disturbance,  and  necrosis  of  the  terminal 
phalanx,  suppuration  in  the  synovial  sheaths,  and  cellulitis 
of  the  hand  and  arm  may  occur. 

Treatment, — "Ingrowing  toe  nail"  in  its  milder  forms 
may  be  well  treated,  as  suggested  by  Dr.  Tilbury  Fox,  by 
scraping  the  centre  of  the  nail  quite  thin  with  a  piece  of 
glass  and  softening  it  with  liquor  potassse.  The  granula- 
tions should  be  touched  with  nitrate  of  silver  from  time  to 
time.  Should  the  disease  be  more  advanced,  the  nail  should 
be  completely  removed  by  operation.  In  acute  onychia,  or 
"whitlow,"  poultices  should  be  applied  to  the  part,  to  pro- 
mote suppuration;  dead  skin  or  nail  must  be  removed,  and 
subsequently  it  should  be  dressed  with  astringent  lotions. 
Internally  umics  and  stimulants  should  be  prescribed. 

Onyciiogryphosis. 

This  is  the  term  applied  to  a  condition  observed  most 
frequently  in  the  little  and  great  toes,  in  which  the  central 
portion  of  the  nail  becomes  converted  into  an  irregular 
clawlike  or  horny  growth,  ridged  and  more  opaque  and 
brittle  than  the  normal  nail.  It  is  due  to  the  local  hyper- 
trophy of  the  papillte  of  the  matrix  and  of  the  nail  bed  in 
front  of  it,  as  a  result  of  continued  pressure. 

The  papilla),  sometimes  two  or  three  lines  in  length,  pro- 
ject into  the  horny  mass  and  form  a  tender,  vascular  core 
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imbedded  in  greatly  thickened  epithelial  layers,  as  seen  in 
ichthyosis. 

Onychauxis. 

Onychauxis,  or  hypertrophy  of  the  nail,  a^umes  either 
the  form  of  a  lateral  outgrowth  which  may  press  upon  and 
irritate  the  adjacent  folds  of  skin,  causing  the  so-called 
"ingrowing  toe  nail,"  or  in  the  form  of  a  somewhat  chisel- 
shaped  thickening  of  the  nail,  with  the  thick,  broad  part  at 
the  free  border  produced  by  hypertrophy  of  the  papillae  in 
the  anterior  part  of  the  nail  bed. 

The  condition  is  analogous  to  tyloma,  as  onychogryphosis 
is  to  clavus. 

Treatment — Both  these  forms  of  undue  growth  of  nail 
substance  can  be  treated  by  paring  away  the  excess  of  horny 
substance  by  means  of  the  knife,  scissors,  or  pliers.  Should 
the  soft,  vascular  part  be  exposed,  it  should  be  divided  and 
the  bleeding  spot  rapidly  cauterized. 

Onychatrophia. 

Absence  or  defective  development  of  the  nails  occurs 
sometimes  as  a  congenital  condition,  and  frequently  in  as- 
sociation with  absence  of  hair.  The  more  common  variety 
results  from  disease  or  destruction  of  the  matrix  or  bed  of 
the  nail  in  the  course  of  various  local  or  general  diseases, 
but  most  usually  from  injury. 

In  General  Diseases. 

The  changes  met  with  in  the  nails  as  a  result  of  general 
or  local  disease  may  be  classed  under  the  following  heads: 

1.  Acute, — Desquamative,    in    erysipelas,    scarlatina, 

pityriasis  rubra,  and  acute  eczema. 

2.  Chronic, — From   severe   diseases,  such-  as   enteric 

fever,  pneumonia,  peritonitis,  etc. 
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3.  In  chronic  eczema,  psoriasis,  and  lichen  ruber. 

4.  As  a  result  of  parasitic  growths  in  favus  and  tinea 

circinata. 

1.  In  acute  eczema,  erysipelas,  scarlatina,  and  pityriasis 
rubra,  the  nails  are  sometimes  shed  as  a  consequence  of  the 
local  hypersemia  and  exudation,  the  process  being  of  the 
same  nature  as  the  desquamation  of  the  cuticle. 

2.  After  severe  diseases,  such  as  enteric  fever,  pneumonia, 
and  acute  rheumatism,  depressed  transverse  lines  are  often 
found  on  the  nails  during  convalescence.  The  nail  at  these 
places  is  much  thinner  than  normal,  and  often  somewhat 
opaque  and  brittle. 

3.  In  chronic  eczema,  when  the  disease  attacks  the  hands 
or  feet,  it  may  spread  to  the  nails,  causing  them  at  first  to 
become  pitted  like  the  rind  of  an  orange.  Later  they  split 
longitudinally,  at  first  slightly,  when  the  dirt  which  fills 
the  cracks  makes  them  look  like  black  lines,  but  widening 
as  the  disease  progresses  until  the  whole  nail  splits  from 
end  to  end  and  finally  is  shed. 

In  psoriasis  the  nails  may  become  thickened,  opaque, 
irregular,  and  darker  in  color.  They  are  very  brittle,  short, 
fissured  at  their  extremities,  aud  present  transverse  cracks. 
In  the  bed  and  under  the  margin  small  spots  of  psoriasis 
may  be  seen  in  the  early  stages  of  the  disease. 

In  lichen  ruber,  in  severe  cases,  the  nails  are  opaque, 
rough,  and  brittle,  sometimes  thickened,  and  at  other  times 
thin  and  atrophied. 

4.  In  some  cases  of  tinea  tonsurans  and  of  favus  the  nails 
become  affected  with  the  fungous  growth.  They  are  irregu- 
lar, thickened,  and  brittle,  and  in  places  are  marked  with 
yellowish  spots  and  lines,  in  which  the  nail  is  more  friable 
than  normal  and  appears  rotten.  Under  the  microscope, 
after  soaking  in  liquor  potasste,  scrapings  show  mycelium 
filaments  and  the  spores  of  trichophyton  or  achorion. 

25 
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CHAPTER   XXIII. 

Class  A. — Parasitic  Affections. 

Sab-class  A. — Animal. 
Pediculosis — Scabies — Eruptions  produced  by  Fleas,  Bugs,  etc. 

Sub-class  B. —  Vegetable, 

Tinea  tonsurans — Kerion — Tinea  sycosis — Tinea  circinata — Eczema 
marginatum — Tinea  versicolor — Tinea  favosa. 


Sub-class  A. — Animal. 

Pedic  ULOsis — Phthi  ri  a  sis. 

Definition. — A  diseased  coDdition  of  the  skin  produced 
by  the  attacks  of  lice. 

Symptoms. — Three  species  of  lice  infest  the  human  body, — 
pediculus  capitis,  restricted  to  the  hairy  scalp ;  pediculus 
pubis,  found  about  the  genitals,  and  occasionally  on  the 
margins  of  the  eyelids,  beard,  and  axillae;  and  pediculus 
corporis,  or  vestimenti,  chiefly  affecting  the  trunk. 

In  pediculosis  capitis,  produced  by  the  presence  of  pediculi 
capitis,  the  lice  are  found  wandering  about  the  roots  of  the 
hair,  most  abundantly  on  the  occipital  and  temporal  regions, 
and  more  frequently  in  women  and  children  than  in  male 
adults.  They  excite  intense  itching  by  thrusting  their  pro- 
bosces  into  the  hair  follicles  and  sucking  blood  from  the 
capillaries,  and  soon,  owing  to  the  scratching  which  results, 
excoriations,  eczematous  eruptions,  and  crusts  appear.     The 
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hair  becomes  matted,  foul-smelling,  and  covered  with  adhe- 
rent "  nits  "  or  ova ;  the  glands  in  the  anterior  triangle  and 
at  the  back  of  the  neck  frequently  swell  and  even  suppu- 
rate, and  excoriated  spots  and  boils  often  appear  on  the 
nape  of  the  neck. 

In  pediculosis  pubis,  the  crab  lice,  as  they  are  termed  from 
their  shape,  anchor  themselves  firmly  to  the  roots  of  the 
pubic  hairs,  and  by  their  sucking  produce  itching  and  fol- 
licular irritatipn,  which  excites  scratching  and  thereby 
causes  excoriations  and  eczema.  The  lice  are  seen  as  little 
grayish  specks  adhering  to  the  bases  of  the  hairs,  and  are 
mostly  found  in  adults. 

Pediculosis  corporis,  occurring  mostly  in  elderly  persons, 
like  the  previous  affection,  is  excited  by  lice,  which,  how- 
ever, are  rarely  visible  on  stripping  the  patient,  as  they  in- 
habit and  deposit  their  ova  in  the  folds  of  the  under-cloth- 
ing and  the  interstices  of  flannel  garments  worn  next  the 
skin.  Thrusting  their  probosces  into  the  hair  follicles,  they 
wound  the  capillaries  and  produce  minute  hsemorrhagic 
specks,  surrounded  at  first,  like  fleabites,  by  a  hypersemic 
zone.  These  spots  are  the  seats  of  intense  itching  or  creep- 
ing sensations.  Violent  scratching  ensues;  the  cuticle  is 
torn  off  over  the  parts  affected,  and  excoriations  are  pro- 
duced, covered  by  scabs  of  dried  blood.  Papular,  urtica- 
rial, eczematous,  and  furuncular  or  pustular  eruptions  arc 
usually  excited  in  the  same  way,  and  in  old-standing  cases 
the  skin  becomes  deeply  pigmented  and  covered  with  scabs, 
which  are  most  numerous  about  the  shoulders  and  the  front 
of  the  chest  beneath  the  clavicles.  This  eruption  was 
formerly  named  prurigo  senilis,  and  is  not  pathognomonic 
of  pediculi  in  itself,  being  capable  of  production  by  any 
intense  itching,  but  its  restriction  to  certain  sites  and  the 
presence  of  hajmorrhagic  puncta  determine  the  diagnosis. 

Diagnosis. — In  pediculosis  capitis  the  presence  of  the 
**nits"  or  ova — small   whitish,  semi- translucent  bodies — 
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firmly  adhereDt  to  the  hairs,  and  the  discovery  of  the  para- 
sites near  their  roots  or  attaehiDg  to  the  comb,  settles  the 
question. 

In  pediculosis  pubis  the  parasites  adhere  to  the  roots  of 
the  hairs,  and  have  the  appearance  of  little  grayish  or 
brownish  scales,  which  when  pulled  off  with  forceps  often 
tear  out  the  hair  to  which  they  cling. 

In  pediculosis  corporis  the  lice  must  be  looked  for  on  the 
folds  of  the  under-clothing,  about  the  junctions  of  the  sleeves 
with  the  body,  and  under  the  collar  of  the  shirt.  The  re- 
striction of  the  "  pruritic  rash  "  to  the  shoulders  and  infra- 
clavicular region,  and  the  presence  of  hsemorrhagic  puncta, 
may  occasionally,  when,  from  the  under-clothing  having 
recently  been  changed,  no  pediculi  can  be  found  thereon, 
lead  to  an  accurate  diacrnosis. 

Prognosis. — Pediculi,  il'untreateil,  may  increase  and  mul- 
tiply for  years,  causing  eczema,  pruritic  erujHious,  glandular 
enlargements,  abscesses,  etc.  Under  appropriate  measures, 
however,  they  are  readily  exterminated,  and  the  eruptions 
excited  by  them  subside  either  sptmtaneously  or  under  or- 
dinarv  treatment  in  a  short  time. 

m 

Anatomy. — The  pe<lieulus  belong  to  the  class  lusecta.  Its 
head,  which  is  small,  is  furnished  with  a  delicate  retractile 
proboscis,  not  usually  discernible  after  death ;  and  it  has  a 
compressed  thorax,  six  legs,  and  a  somewhat  flattened  abdo- 
men. 

The  pediculus  capitis  has  a  slender  shape,  and  is  gener- 
ally smaller  than  the  other  varieties ;  its  abdomen  is  ovoid 
and  terminates  in  a  blunt  cone. 

The  i^ediculus  corporis  is  much  larger,  averaging  Tj^h  to 
^ih  inch  in  length ;  its  abdomen  presents  a  terminal  trian- 
gular notch. 

The  pediculus  pubis,  the  crab  louse,  is  relatively  much 
broader  and  shorter  than  the  other  kinds ;  its  abdomen  is 
nodulated,  and  the  anterior  pairs  of  its  short  stout  legs  are 
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provided  with  strong  claws,  with   which  it  anchor^  itself 
firmly  to  the  skin. 

Treatment, — The  full-grown  lice  are  easily  destroyed  by 
a  carbolic  lotion  (1  to  20),  or  by  the  inunction  of  dilute 
ammonio-chloride,  red  precipitate  ointment,  oleate  of  mer- 
cury 5  per  cent.,  or  ung.  hyd.  c.  sulph.  As  the  ova  are  not 
readily  attacked  by  these  remedies,  they  must  be  applied 
for  a  week  or  ten  days,  so  as  to  destroy  the  young  lice  as 
they  become  hatched. 

For  pediculus  pubis,  ung.  staph isagrise,  scented  with  oil  of 
lavender  or  roses,  is  a  very  valuable  application. 

Pediculus  corporis  should  be  treated  by  warm  baths, 
thorough  change  of  clothing,  and  baking  the  old  garments 
in  a  disinfecting  oven  at  a  temperature  of  250°-300°  Fahr., 
so  as  to  destroy  the  lice  or  their  ova. 

Itching  may  be  mitigated  by  soothing  alkaline  or  prussic 
acid  and  glycerin  lotions,  and  any  eczematous  or  other 
eruptions  treated  on  general  principles. 

Scabies — Itch. 

Definition. — A  contagious  disease  of  the  skin,  produced 
by  the  presence  of  the  acarus  scabiei  in  the  epidermis. 

Symptoms. — Following  the  arrangement  of  Hebra,  we  may 
class  the  phenomena  of  scabies  under  three  headings,  viz. : 

1.  Those,  arising  directly  from  the  presence  of  acari  in 
the  skin. 

2.  Those  which  are  the  result  of  scratching. 

3.  Those  which  are  produced  by  the  action  of  other  irri- 
tants upon  portions  of  skin  affected  by  acari. 

1.  Those  directly  due  to  the  presence  of  acari  in  the  skin. 

The  full-grown  female  acarus  after  impregnation  begins 

at  once  to  work  her  way  into  the  epidermis,  and  burrows 
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somewhat  obliquely  under  the  surface  into  the  soft  cells  of 
the  stratum  lucid um  or  the  rete,  giving  rise  to  a  narrow* 
somewhat  sinuous  tunnel  or  cuniculus.  The  tunnel,  whitish, 
and  dotted  here  and  there  with  darkish  spots, — six  or  eight 
in  number,  which  are  the  deposited  ova, — is  somewhat  dilated 
at  its  terminal  extremity  into  a  small  roundish  chamber,  in 
which  the  acarus  lies.  At  times  the  burrow  is  seen  as  a 
whitish  line  on  the  summit  of  a  reddish  ridge,  and  occa- 
sionally vesicles  or  pustules  form  near  to  or  along  the  course 
of  the  cuniculus,  but  never  involve  its  terminal  chamber. 
At  the  extremities  the  burrows,  which  average  ^th  of  an 
inch  in  length,  but  which  may  vary  from  ^j^^^th  of  an  inch 
to  two  or  three  inches,  are  usually  blackened  by  contact 
with  staining  materials,  dirt,  etc.,  on  the  trunk,  penis,  but- 
tocks, elbows,  and  knees,  and  in  the  skin  of  children  ;  while 
upon  the  hands  of  very  cleanly  people  they  are  pale  and 
not  easily  detected.  In  adults  the  disease  most  frequently 
attacks  the  interdigital  webs  and  the  thin  skin  on  the  flexor 
surface  of  the  wrist;  it  also  attacks  the  penis,  hypogastriuni, 
the  buttocks,  axillae  or  flexures  of  the  elbows,  maramse,  and 
inner  ankles.  In  children  the  buttocks  and  feet  are  the 
chief  seats  of  the  disease,  but  any  part  of  the  body  may 
become  inoculated.  The  scalp  and  face  are  never  impli- 
cated in  adults,  and  only  very  rarely  in  children.  The 
burrowing  of  the  acarus  is  accompanied  by  itching,  which 
is  worse  at  night ;  and  by  the  irritation  of  the  parasite 
alone,  as  well  as  by  the  scratching  it  excites^  urticarial, 
eczeniatous,  pustular,  or  ecthymatous  eruptions  may  be 
produced. 

2.  As  a  result  of  scratching  linear  wheals,  excoriated 
papules  covered  with  black  crusts  of  dried  blood,  vesicles, 
pustules,  etc.,  are  usually  developed,  forming  a  "pruritic 
rash"  similar  to  that  of  pediculosis.  It  is  always  most 
marked  on  the  front  of  the  trunk  and  thighs,  being  limited 
to,  or  at  all  events  most  intense  on,  a  space  bounded  by  the 
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mammary  line  above  and  the  knees  below.  The  face  is 
very  seldom  scratched,  and  the  back  to  a  less  extent  than 
the  front  of  the  trunk. 

3.  If  the  skin  affected  with  itch  be  exposed  to  pressure 
or  friction,  papules,  tubercles,  pustules,  or  crusts  appear 
over  the  tubera  ischii, — e.  g.,  when  persons  sit  on  hard 
benches, — or  they  may  present  themselves  on  the  tracts  of 
skin  indurated  by  crutches,  trusses,  belts,  garters,  or  tight 
clothes.  These  nodules  may  or  may  not  exhibit  burrows 
on  their  summits. 

Diagnosis. — The  diagnosis  of  scabies  is  based  upon  the 
history  of  contagion,  usually  to  be  elicited,  the  steady  pro- 
gress of  the  affection,  the  presence  of  itching,  aggravated 
at  night,  the  particular  site  of  the  eruption,  on  the  wrists 
and  between  the  fingers  most  frequently  in  adults  (unless 
parasiticide  soaps  be  used),  on  the  penis,  hypogastrium,  and 
mammae,  or  on  the  buttocks  and  feet,  in  infants,  and  by  the 
discovery  of  cuniculi,  from  the  terminal  dilatations  of  which 
the  acari  can  be  extracted  and  examined  microscopically. 

When,  as  in  infants,  the  burrows  cannot  be  easily  distin- 
guished and  crusts  are  abundant,  the  maceration  of  these 
with  liquor  potassse  will  often  assist  the  discovery  of  full- 
grown  or  embryonic  acari. 

Attention  to  these  distinctive  features  will  simplify  the 
diag;nosis  of  scabies,  even  though  it  should  be  complicated 
with  pruritic,  eczematous,  or  ecthymatous  eruptions.  Pru- 
rigo of  Hebra  differs  from  scabies  by  the  presence  of  hard, 
solid,  fleshy  papules,  by  its  history,  and  by  the  greater 
severity  of  the  itching. 

In  pediculosis  corporis,  as  in  scabies,  a  "pruritic  rash'* 
may  be  present  upon  the  trunk,  but  the  absence  of  cuniculi 
in  the  skin  will  sufficiently  distinguish  the  former  from  the 
latter. 

Prognosis. — Scabies  is  merely  a  local  trouble;  exerts  no 
deteriorating  influence  on  the  constitution  even  in  inveterate 
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cases.     It  usually  yields  to  parasiticides,  aoi!  the  e 

tous  eruptions  exoitetl  by  it  and  by  the  scratching  subside 

uuder  suitable  treatment. 

Anatomy. — The  adult  female  acarutj  scabiei  U  oval,  about 
g'oth  to  g'jth  of  an  inch  long  by  yJoth  to  g'jth  of  an  inch 
broad ;  the  dorsal  surface  is  couves  and  armed  with  angular 
spines,  while  the  ventral  presents  four  pairs  of  legs,  the  two 
anterior  of  which  have  stalked  suckers.  In  the  male  the 
third  pair  are  furnished  with  fine  aetse,  and  the  fourth  with 
suckers.  lu  the  female  both  binder  pairs  are  provided  with 
setffi  only,  and,  whereas  the  male  wanders  upon  the  surface, 
she  burrows  into  the  cuticle  and  deposits  from  twelve  to 
twenty  ova,  from  which  are  hatched  six-legged  embryos. 
These  undergo  several  changes  of  skin,  and  acquire  their 
fourth  pair  of  lega  after  the  first  moulting. 

HVealmeni. — Give  a  warm  bath,  wash  well  with  soap, 
thoroughly  rub  in  some  parasiticide  ointment,  containing 
as  the  essential  ingredient  grs.  xx  to  ^ss.  of  sulphur  to  ^j 
of  lard,  scented  with  various  aromatic  oils;  put  on  close- 
fitting  flannel  drawers  and  jerseys,  so  as  to  keep  the  oint- 
ment acting  upon  the  skin;  and  repeat  the  bath  and  the 
washing  at  the  end  of  forty-eight  hours.  If  itching  con- 
tinues after  this,  the  same  plan  must  be  adopted  again. 
Care  must  be  taken  not  to  use  too  strong  preparations  of 
sulphur,  as  they  are  apt  to  produce  a  severe  eczematoua 
condition.  As  a  substitute  balsam  of  Peru,  or  storax  in  the 
form  of  an  ointment,  may  be  tried.  Sulphur  vapor  baths 
have  been  recommended,  but  they  are  not  so  efficacious  as 
the  other  modes  of  treatment. 

Eruptions  produced  by  Fi.ea.9,  Buos,  etc. 


spot,  somt 
U  and  as  thi 


The  common  flea,  pidex  irrilans,  gives  rise  1 
spot, sometimes  slightly  raised,  with  a  central  red  punctura, 
and  as  the  redness  fades  the  centre  remains  as  a  red  or  dark- 
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colored  petechia,  lasting  several  days,  and  known  as  the 
purpura  pulicosa.  In  some  persons  urticarial  wheals  or 
vesicles  may  result. 

The  bed  bug,  aeanthia  lectularia,  causes  erythematous  or 
urticarial  spots,  which  itch  much  and  are  more  persistent 
than  fleabites.  Though  the  redness  fades  in  a  day  or  so, 
a  small  itchy,  indurated  papule  with  central  hsemorrhagic 
j)uiictum  may  last  two  or  three  days  more. 

The  harvest  mite,  leptus  autumnalis,  a  minute  reddish 
parasite,  belonging,  like  the  itch  insect,  to  the  class  Arach- 
nida,  imbeds  itself  in  the  skin,  and  causes  a  papular  erup- 
tion with  itching,  intensified  at  night  as  the  temperature 
of  the  body  increases.  The  appearance  lasts  a  week  or  ten 
days  and  then  subsides. 

Gnats  and  mosquitoes,  belonging  to  the  genus  Culex,  and 
some  kinds  of  midges  also,  cause  erythematous  or  urticarial 
papules,  and  similar  eruptions,  which  itch  intensely,  are 
excited  in  some  persons  by  the  hairs  of  a  certain  class  of 
caterpillars. 

Treatment — The  itching  may  be  allayed  by  the  applica- 
tion of  diluted  sp.  amm.  aromat.,  of  lot.  carbonis  detergeus 
(3j  to  2j),  or  lot.  hydrarg.  perchlor.  grs.  ij  to  3j  with  the 
addition  of  trjjx  to  wRxij  of  dilute  prussic  acid  in  the  ounce. 

Sub-class  B.  —  Vegetable. 

Some  authors,  among  them  Hebra  and  Neumann,  are  of 

opinion  that  all  skin  diseases  caused  by  the  growth  of  fungi 

in  the  epidermis  or  appendages  are  due  to  one  species  of 

parasite,  which  present  certain  differences  according  to  the 

conditions  of  the  nidus  in  which  it  is  found.     It  is  more 

usual,  however,  to  describe  three  different  varieties  of  fungi, 

viz.: 

a.  Trichophyton  tonsurans. 

6.  Microsporon  furfur. 

c.  Achorion  Schoenleinii. 
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Tricliophylnn  tmuurans,  occurring  io  various  parts  of  ihe 
body,  gives  rise  to  cutaneous  affections,  to  which  the  term 
tinea  with  some  qualifying  aHjective  has  usually  been  ap- 
plied. In  the  scalp  it  causes  tinea  tomturans,  the  common 
ringworm,  aud  kerlon  where  prominent,  boggy,  honeycombed 
patches  are  present.  On  the  hairy  parts  of  the  face  it  pro- 
duces tinea  sycosis,  on  the  body  tinea  cirrinata  (herpes  circi- 
natus,  etc.),  aud  the  so-called  eczema  marginatum.  The  nails 
also  occasionally  become  affected.  The  disease  attacks  all 
classes,  the  healthy  and  prosperous  as  well  as  the  poor  aud 
debilitated. 

TlNliA    ToNSLTKANS — RiNHWORM   OF   THE    HeAD. 

DeJiiiition.^A  contagious  disease  of  the  aealp,  caused  by 
the  presence  of  trichophyton  tonsurans  in  the  epidermis, 
the  hairs,  and  their  follicles. 

Symptonix. — Tinea  tonsurans  is  met  with  most  frequently 
in  children,  hut  is  occasionally  seen  in  adults.  From  the 
fact  that  persona  who  have  suffered  long  from  ringworm  of 
the  scalp  in  childhood  frequently  present  patches  of  tinea 
versicolor  when  growu  up,  it  has  been  supposed  that  the 
latter  affection  is  due  to  a  modificatioii  of  the  trichophyton, 
produced  by  the  difference  between  the  skin  of  an  adult 
and  thatofa  child.  In  the  early  stage,  which  rarelycomes 
under  observation,  a  small  red,  erythematous  or  slightly 
raised  patch  arises  on  some  part  of  the  hairy  scalp,  accom- 
panied by  considerable  itching.  As  the  patch  gradually 
enlarges,  the  reduess  and  elevation  of  the  centre  subside, 
and  a  roundish  ring  with  a  bright-red  raised  margin,  often 
presenting  a  crop  of  small  vesicles  {herpes  circinatus),  aud 
a  paler,  rough,  or  scurfy -looking  centre,  is  produced.  If  . 
the  rings  be  concentric,  an  eruption  simulating  erythema 
or  herpes  iris  is  produced. 

In  the  fully  developed  condition  ringworm  appears  ae  a 
own  or  slaty-looking,  roundish  patch  (^  inch  to  3  or 
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4  inches  in  diameter),  slightly  elevated  above  the  adjacent 
healthy  scalp,  and  covered  with  short  stubbly  hairs  ^  inch 
long  and  small  opaque  branny  scales.  The  hairs  are  thick, 
twisted,  or  bent,  frayed  at  their  extremities,  have  a  dull- 
grayish  look,  and  break  off  or  fall  out  easily  from  their  fol- 
licles, which  are  somewhat  prominent.  At  this  stage  the 
brittleness,  loss  of  color,  and  deformity  of  the  stubbly  hairs 
are  marked  features,  and  should  always  be  looked  for.  In 
some  instances  the  parasite  excites  an  acute  inflammation 
of  the  hair  follicles,  which  become  pustular,  and  as  a  con- 
sequence destruction  of  the  papillae  of  the  hairs  and  per- 
manent alopecia  may  follow. 

Eczema  is  sometimes  produced,  and  the  yellowish-green, 
brittle  crusts  which  then  form  conceal  the  appearances  of 
ringworm. 

Occasionally  ringworm  of  the  scalp  becomes  diffuse,  and 
much  resembles  eczema  capitis  in  the  scaly  stage.  After 
lasting  for  a  variable  time  ringworm  begins  to  subside,  and 
the  patch  is  covered  with  fine  scales  and  young  hairs,  which 
are  apparently  normal ;  or  both  skin  and  hairs  may,  on 
superficial  observation,  appear  quite  natural.  Here  and 
there,  however,  and  chiefly  at  the  margins  of  the  patch, 
short,  stubbly,  discolored  hairs  can  be  found  on  careful  ex- 
amination, and  unless  these  are  eradicated  the  disease  is 
liable  to  relapse  and  to  affect  other  persons. 

In  a  few  cases  smooth,  hairless  patches,  resembling  those 
of  alopecia  areata,  are  produced,  which,  according  to  Dr. 
Liveing,  has  led  to  the  erroneous  belief  that  there  is  a  para- 
sitic disease  (which  has  been  called  tinea  decalvans)  distinct, 
on  the  one  hand,  from  tinea  tonsurans,  and  on  the  other 
from  alopecia  areata. 

Kerion. 

This  is  a  rare  condition,  in  which  one  or  more  of  the 
patches  of  ordinary  ringworm  becomes  raised,  tender,  and 
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uneven ;  small  prominences,  resembling  inflamed  hair  folli- 
cles, soon  appear,  from  which  a  viscid,  honeylike  secretion 
exudes,  and  the  whole  mass  becomes  what  may  be  termed 
"  boggy  "  to  the  touch.  As  a  rule  no  pus  is  formed,  but 
the  hairs  and  their  follicles  are  gradually  destroyed,  the 
result  being  permanent  baldness. 

Tinea  Sycosis. 

This  variation  is  produced  when  the  parasite  attacks  the 
hair  of  the  beard  and  mustache,  and  extends  into  their 
deepseated  follicles.  The  primary  symptom,  as  in  tinea 
tonsurans,  is  a  red,  scaly,  and  itching  patch ;  the  follicles 
next  become  indurated  and  tender,  forming  reddish,  promi- 
nent tubercles,  which  suppurate;  the  hairs  become  dull  and 
brittle,  and  are  easily  extracted.  When  the  pustules  and 
small  abscesses  round  the  follicles  burst,  crusting  takes 
place,  but  to  a  less  extent  than  in  eczema  of  the  face. 

Tinea  Circinata. 

This  results  from  the  development  of  trichophyton  on  the 
non-hairy  parts  of  the  body  ;  it  appears  most  commonly  on 
the  face,  neck,  and  trunk,  and  may  or  may  not  be  accom- 
panied by  patches  of  tinea  tonsurans ;  it  also  shows  itself  on 
the  hands  and  arms  of  those  attending  to  cases  of  ringworm 
of  the  scalp.  Small  reddish,  somewhat  raised,  circular 
patches,  covered  with  branny  scales,  and  usually  presenting 
a  ring  of  minute  vesicles  at  their  margins,  make  their  ap- 
pearance, and  are  commonly  attended  by  marked  itching. 
Fading  in  the  centre,  the  patch  gradually  extends  at  the 
margins,  which  are  usually  vesicular  (hence  the  name  herpes 
circinatus),  and  forms  "fairy  rings,"  like  those  of  other 
fungi.  By  the  coalescence  of  these  rings  irregular  circinate 
or  gyrate  bands  are  produced,  the  rings  ceasing  to  extend 
and  overlap  where  they  blend,  as  if  the  material  for  their 
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further  growth  had  been  exhausted  in  spots  already  affected 
with  the  disease.  T.  circinata,  when  it  reaches  the  scalp  or 
hairy  parts  of  the  face,  gives  rise  to  T.  tonsurans  or  T. 
sycosis,  and  is  often  found  in  isolated  patches  in  persons 
affected  with  those  diseases,  or  in  those  who  have  come  in 
contact  with  them. 

Eczema  Marginatum. 

Affecting  the  genitals,  the  inner  sides  of  the  thighs,  and 
the  buttocks,  is  merely  a  variety  of  tinea  circinata  occur- 
ring in  parts  where  the  abundant  perspiration,  warmth,  and 
friction  predispose  the  skin  to  inflammatory  action.  The 
red,  elevated,  and  itching  patches  fade  in  the  centre,  leav- 
ing it  deeply  pigmented,  and  at  the  raised  margins  vesicles, 
pustules,  excoriations,  or  crusts  are  met  with.  It  spreads 
in  the  same  way  and  presents  the  same  fungus  as  T.  circi- 
nata. In  some  cases  the  parasite  may  not  be  found,  though 
the  eczema  which  it  has  started  persists. 

Diagnosis, — In  T.  tonsurans  the  round,  scaly,  itching 
patches  on  the  scalp,  the  dull,  brittle,  or  stubbly  hairs,  which 
are  easily  pulled  out,  and  the  reddish,  spreading  margin, 
while  the  centre  is  pale,  are  features  which  are  diagnostic  of 
the  disease.  When  impetiginous  crusts  hide  the  whole 
patch,  when  smooth  bald  patches  occur,  when  new  hairs 
are  growing  and  the  disease  is  receding,  or  when  it  is  in  the 
early  stage  and  appears  as  an  erythematous  or  vesicular 
patch,  ringworm  may  be  mistaken  for  eczema  of  the  scalp, 
alopecia  areata,  or  erythema  vesicans.  When  the  entire 
scalp  is  affected,  it  is  almost  impossible  to  distinguish  it  from 
scaly  eczema  of  the  scalp.  In  all  these  cases,  however,  the 
detection  of  the  parasite  in  the  stubbly  hairs,  crusts,  or 
scales,  after  maceration  in  liq.  potassse,  will  clear  up  the 
difficulty.  The  frequent  occurrence  of  T.  circinata  on  other 
parts  of  the  body,  or  the  detection  of  dull,  brittle,  broken- 


306 


PAHAatTIC    AFFBOTIONS. 


otf  or  distorted,  easily  extracted  hairs,  will  also  help  tlie 
diagnosis. 

Even  to  the  naked  eye  the  appearances  of  T.  fcerion  are 
BO  peculiar  that  the  nature  of  the  affection  can  hardly  be 
mistaken.  Iq  the  early  stages,  where  the  ^tuffy  swelling 
may  simulate  a  subcutaneous  abscess,  microscopical  exam- 
ination of  the  loosened  hairs  settles  the  question. 

T.  sycmis  differs  from  eczema  of  the  beard  iti  the  devel- 
opment of  indurated  tubercles  and  abscesses,  the  dull,  brittle 
character  of  the  hairs,  which  are  readily  extracted,  the 
preeence  usually  of  T.  circinata  on  other  parts,  and  in  the 
presence  of  trichophyton  on  microscopic  examination.  T. 
eireinata  and  eezema  margmatum  may  resemble  some  forms 
of  erythema  multiforme  and  of  eczema  respectively,  but  the 
spreadiug  in  "  fairy  rings  "  and  the  preseuce  of  the  parasite 


—Ringworm  of  the  body  is  usually  easily 
amenable  to  appropriate  treatment,  but  on  the  hairy  parts, 
on  the  other  hand,  it  is  extremely  obstinate,  persisting  for 
months,  and  sometimes  for  years,  in  spite  of  all  remedies, 
and  being  liable  to  recur  if  the  treatment  have  been  left  off 
too  soon.  The  parasite  does  not  endanger  life,  but  is  trou- 
blesome on  account  of  the  loss  of  hair  it  causes,  the  secon- 
dary inflammations  it  sometimes  excites,  and  the  marked 
contagiousness  of  the  affection, 

J/orfrid  Jnoioini/.— Examining  under  the  microscope,  after 
maceration  for  twenty-four  hours  in  dilute  liq.  potassee,  the 
dull,  brittle  hairs  or  the  epidermic  scales  obtained  by  scrap- 
ing with  a  blunt  knife  a  patch  of  tinea,  fine  mycelium  fila- 
ments, made  up  of  roundish  or  cylindrical  segments,  are 
seen  running  longitudinally  throughout  the  hair,  or  forming 
a  feltwork  in  and  between  the  epidermic  scales.  Where 
the  filaments  reach  the  surface  of  the  hair  they  give  rise 
globular  aggregations  (conidia),  made  up  of  minute  round 
refracting  bodies,  the  spores  of  the  fungus,  which  measure 
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about  g^nnr  ^^^^  ^°  diameter.  Occasionally  no  filaments 
are  met  with,  the  hair  presenting  only  collections  of  conidia 
and  scattered  spores  on  the  surface  and  in  its  substance. 

Dr.  F.  Taylor,  in  examining  vertical  sections  of  a  scalp 
affected  with  ringworm,  found  the  following  changes :  In 
hairs  slightly  affected  mycelium  filaments  only  were  found, 
running  along  the  length  of  the  hair,  which  was  not  altered 
in  shape.  The  hair  was  in  later  stages  obscured  by  a  dense 
aggregation  of  spores  in  its  follicle,  and  its  substance,  as 
far  down  as  the  upper  part  of  the  bulb,  was  destroyed,  or 
replaced  by  mycelium  threads.  The  hair  papillae  were  never 
affected,  and  laterally  the  internal  root  sheath  formed  the 
outer  boundary  of  the  fungus  growth,  no  traces  of  it  being 
found  in  the  outer  root  sheath,  follicle  walls,  cutis,  or  epi- 
dermis. Only  slight  traces  of  inflammation  were  found 
round  the  hairs. 

Treatment — In  the  different  varieties  of  tinea  produced 
by  trichophyton  attention  must  be  directed  to : 

1.  The  destruction  of  the  parasite. 

2.  The  removal  of  any  secondary  inflammation  which 
may  have  been  caused  by  the  parasite  or  the  remedies  em- 
ployed for  its  destruction. 

Where  the  disease  is  superficial,  as  in  T.  circinata  and 
eczema  marginatum,  there  is  little  or  no  difficulty  in  car- 
rying out  the  first  indication.  Lotions  containing  bichlo- 
ride of  mercury  (grs.  ij  ad  3j),  sulphurous  acid,  or  hypo- 
sulphite of  soda  (3j  ad  3j),  or  the  persistent  inunction  of 
dilute  ammonio-chloride  or  nitrate  of  mercury  ointments, 
or  of  oleate  of  mercury  5  per  cent.,  are  usually  curative  in 
a  few  weeks.  Vaseline,  oleate  of  zinc,  or  bismuth,  etc., 
should  be  used  subsequently  if  there  is  any  eczema. 

In  ringworm  of  the  scalp  or  of  the  beard  (T.  sycosis)  the 
main  difficulty  is  to  get  the  parasiticide  brought  into  con- 
tact with  all  the  mycelial  filaments  and  spores,  many  of 
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which  lie  deep  down  in  the  hair  follicles.  Hence,  though 
the  superficial  fungus  growth  is  easily  de^truyed,  atid  the  dis- 
ease appears  to  be  eradicated,  much  annoyance  ia  caused  by 
the  recurrence  of  the  affection,  a  few  conidia  which  have 
eluded  the  poiaon  being  sufficient  to  start  a  fresh  growth, 
and  subsequently  to  infect  other  persons. 
The  indications,  therefore,  for  treatment  are  to : 

1.  Remove  as  much  as  possible  of  the  diseased  hairs  and 

2.  Use  a  parasiticide  which  will   penetrate  readily  and 
deeply  into  the  cuticle  and  hair  follicles. 

3.  Continue  the  treatment,  mora  or  lees  modified,  for  at 
least  a  month  afler  all  signs  of  the  disease  are  gone. 
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1.  The  hair  over  the  diseased  patch,  and  for  i  to  J  inch 
round,  or  of  the  whole  scalp,  beard,  etc.,  should  be  cut  short 
with  scissors,  all  crusts  removed  by  oiling  or  poulticing,  and 
the  surface  washed  well  with  soft  soap  and  water.  Loose 
hairs  and  scales  should  be  removed  by  rubbing,  and  in  the 
case  of  T,  sycosis  by  epilation,  which,  owing  to  the  loosen- 
ing of  the  hairs,  is  here  less  painful  than  in  eczema  of  the 
heard.  Blistering  hy  liq.  epis*pasticus,  acetum  cantharidis 
glaciale,  or  Coster's  paint  of  iodine  and  oil  of  wood  tar,  is 
also  useful  for  this  purpose. 

2.  A  solution  of  bichloride  of  mercury  in  acetic  acid 
(grs.  vj  to  S'')i  which  has  the  combined  advantages  of  pen- 
etrating deeply,  of  macerating  the  hair  and  epidermic  tis- 
sues, and  of  blistering,  is  one  of  the  best.  It  should  be  re- 
peated from  time  to  time,  and  weak  acid  nitrate  or  ammo- 
nio-chloride  of  mercury  ointments  applied  in  the  intervals 
to  the  irritated  skin, 

3.  After  removing  all  the  stubbly  hairs,  and  when  no 
further  reproduction  of  tbe  disease  has  appeared  for  some 
time  after  the  last  application  of  vesicants  or  of  the  mer- 

id  acetic  acid  paint,  weak  ammonio-chloride  of  mer- 
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cury  ointment  should  be  rubbed  in  twice  a  day  for  some 
time  further,  to  guard  against  the  possibility  of  some  over- 
looked portion  of  fungus  starting  into  fresh  growth. 

Any  eczema  of  the  scalp  thus  excited  should  be  treated 
in  the  usual  way. 

Goa  powder, -or  its  active  principle,  chrysophanic  acid, 
are  useful  only  as  irritants,  and  do  not  cure  tinea  tonsurans, 
though,  like  simple  blistering,  they  may  suffice  to  remove 
T.  circinata. 

Any  constitutional  debility,  strumous  condition,  etc., 
should  be  treated  with  cod-liver  oil,  tonics,  and  good  food 
and  hygiene,  which,  though  unable  to  cure  the  disease,  by 
improving  the  general  health  lessen  the  risk  of  eczema,  etc. 

Cases  of  ringworm  of  the  scalp  are  rarely  cured  within 
less  than  four  to  six  months,  and  even  with  the  most  effi- 
cient and  thorough  treatment  they  may  last  for  years.  In 
public  institutions  and  schools  the  separation  of  the  patients 
and  of  their  clothing,  towels,  etc.,  is  necessary  to  check 
further  spread  of  the  disease. 

Tinea  Versicolor — Chloasma — Pityriasis 

Versicolor. 

Definition. — A  parasitic  contagious  disease,  excited  by 
the  presence  of  microsporon  furfur  in  the  epidermis,  usually 
occurring  on  the  trunk  as  yellowish  or  pale  buff-colored 
patches. 

Symptoms, — Tinea  versicolor  does  not  occur  in  childhood, 
and  is  hardly  ever  seen  after  fifty  ;  it  is  met  with  most  fre- 
quently between  the  ages  of  puberty  and  forty.  It  is  far 
less  communicable  than  T.  circinata,  and  usually  attacks 
only  those  who  have  warm,  easily-perspiring  skins.  Occur- 
ring chiefly  on  the  front  of  the  chest  and  abdomen,  on  parts 
covered  by  flannel  garments,  it  may  extend  to  the  upper 
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Hiin  or  thigh,  rarely  affecting  the  face,  scalp  or  leg,  and 
never  developing  on  the  palmar  and  plantar  surfaces. 

Small,  roundish,  slightly -reddened  patches  appear  usu- 
ally symmetrically  on  the  trunk,  extending  by  a  slightly 
raised  and  somewhat  scaly  margin.  The  patch  soou  be- 
comes pale  yellow,  fawn-colored,  huff,  or  brownish  in 
color,  and  unites  with  neighboring  spats,  foriuiug  irregular 
arcEe  witb  detached  roundish  patches  at  the  margin.  Itch- 
ing, slight  or  absent  in  most  cases,  may  sometimes  be  severe, 
and  give  rise  to  scratching  and  pruritic  rashes.  Occasion- 
ally the  hair  follicles  become  hyperiemic,  giving  the  patch 
an  irregular  punctuated  appearance ;  the  pigmentary  de- 
posit may  be  excc^ive  almost  sooty  black,  the  so-called 
pityriasis  nigra  or  urticarial  or  eczematoua  eruptions  may 
be  excited  by  the  parasite. 

Diagnosis. — Tinea  versicolor  may  be  mistaken  for  a  macu- 
lar ayphilide,  or  for  ordinary  non-parasitic  ehloasma  (me- 
lanoderma). 

The  sypbilide  is  usually  accompanied  by  other  specific 
eruptions,  is  preceded  by  roseola,  sore  throat,  alopecia,  etc., 
does  not  usually  itch,  occurs  on  the  trunk,  face,  arms,  aod 
legs  indiscriminately,  and  is  of  a  brownish  or  coppery  color, 
T.  versicolor,  though  it  may  be  met  with  in  a  syphilitic  per- 
son, usually  occara per  se;  the  patches  frequently  itch,  oc- 
cur most  frequently  on  the  front  of  the  trunk,  and  are  of  a 
pale-yellow  or  butf  color. 

Spots  of  melanoderma  are  seen  moat  often  on  exposed 
parts,  rarely  on  the  trunk  ;  they  are  perfectly  smooth,  not 
rough  or  branny,  and  itching  is  not  met  with. 

In  all  doubtful  cases  the  discovery  of  the  parasite  (see 
morbid  anatomy),  on  microscqpic  examinatiun  of  the  scales, 
will  clear  up  the  diagnosis. 

Prognosii. — In  those  who  perspire  freely  and  do  not  wash 
the  body  the  disease  is  usually  chronic,  and  may  last  for 
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years.  The  parasite,  affecting  as  a  rule  only  the  superficial 
layers  of  the  cuticle,  can  easily  be  got  rid  of  by  treatment. 

Morbid  Anatomy, — Microscopic  examination  of  the  scales 
scraped  off  from  a  patch  of  T.  versicolor,  and  macerated  in 
liq.  potassse,  shows  a  network  of  mycelium  made  up  of  branch- 
ing filaments,  the  segments  of  which  are  usually  long  and 
cylindrical,  interspersed  with  roundish  aggregations  of  large 
round  spores,  which  look  like  bunches  of  grapes.  The  little 
hairs  are  more  or  less  infiltrated  and  split  up  by  the  fungus, 
but  the  disease  does  not  extend  deeply  into  the  epidermis 
or  hair  follicles. 

Treatment. — Cleanliness,  frequent  washing  with  soft  soap, 
and  the  subsequent  application  of  sulphurous  acid  (1  to  4) 
or  hyposulphite  of  soda  lotion  (5j  ad  3j),  or  the  inunction 
of  a  mild  mercurial  ointment,  easily  cure  the  disease.  No 
internal  treatment  is  necessary. 

Tinea  Favosa — Favus. 

Definition, — A  contagious,  chronic  disease,  excited  by  the 
presence  of  achorion  Schoenleinii  in  the  epidermis,  hairs,  and 
corium;  met  with  most  frequently  on  the  scalp. 

Symptoms. — Favus,  met  with  rarely  in  England,  is  much 
more  common  on  the  Continent,  in  Scotland,  and  in  some 
parts  of  the  United  States,  and,  though  contagious,  attacks 
chiefly  poor  and  dirty  children.  It  begins  on  the  scalp  as 
an  itching,  reddish,  scaly  patch,  resembling  that  of  tinea 
tonsurans,  the  hairs  on  which  are  dull,  but  not  so  brittle  as 
in  ringworm.  Small  yellowish  crusts,  about  the  size  of 
pins'  heads,  next  appear  round  isolated  hairs,  which  pull 
out  more  easily  with  their  bulbs  entire,  not  broken  off;  the 
crusts  (favi),  convex  at  first,  become,  as  they  gradually 
enlarge,  depressed  and  cup-shaped  in  the  centre,  and  of  a 
bright  sulphur-yellow  color.  Solitary  favi  may  enlarge  till 
they  measure  ^  inch  or  more  in  diameter,  or  may  become 


coiifiuent,  nnd  by  admixture  with  epidermis,  eczematoua 
secretiona,  etc.,  form  irregular  cruata.  The  favi  have  a  dia- 
agreeahle,  mousy  odor,  and  when  removed  leave  a  depressed 
pit,  which  is  excoriated  or  covered  with  smooth  epithelium. 
In  the  later  stages  the  typical  cupa  disappear,  and  the  sur- 
face resembles  a  scaly  eczema  capitis.  Destruction  of  the 
hair  follicles  and  permanent  alopecia  are  frequent  results 
of  the  disease. 

On  the  body  erythematous  patches  or  rings,  resembling 
those  of  T,  circinata,  are  occasionally  met  with  ;  they  sel- 
dom exceed  ^  inch  iu  diameter,  and  have  not  the  tendency 
ta  rapid  extension  seeu  iu  ringtvurni. 

It  is  essentially  a  cliroiiic  disease,  laating  for  many  years, 
and,  though  contagious,  does  not  seem  so  easily  communi- 
cable as  ringworm. 

It  is  more  prone  t"  excite  secondary  itiflammalory  affec- 
tions than  ringworm. 

In  America  domestic  animals  (cats,  mice,  etc.)  are  said 
frequently  to  transmit  the  disease  to  man. 

Diaffnosis. — Fuvus,  in   the  early  erythematous  stage,  re- 

}  ringworm,  but  the  hairs  are  not  so  brittle,  are  not 

stubbly,  and   pull  out  with  their  bulb  entire,  instead  of 

breaking   off  sharply.     In    the   developed   condition    the 

mousy-smelling  sulphur-yellon  cups  adherent  to  a  bair  in 

their  centre  are  quite  typical.     In  the  later  stages,  when  . 

the  cups  have  given  way  to  whitish  scales  and  flakes,  or  are 

,  covered  over  by  impetiginous  cruata,  the  discovery  of  the 

t  fungus  under  the  microscope  will  distinguish  favua  from 

I   eczema  in  the  scaly  or  moist  and  crusting  stage. 

Prognosis. — The  disease  is  very  chronic,  and,  on  account 
'  its  tendency  to  invade  the  deeper  tissues,  resiata  treat- 
ment even  more  obstinately  than  ringworm  of  the  hairy 
parts.  Permanent  alopecia  is  frequently  caused  by  it,  aud 
srvers  believe  that  it  exerts  a  lowering  influence' 
im  the  general  health. 
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Morbid  Anatomy. — Microscopic  examination  of  a  portion 
of  favus  crust  macerated  in  liq.  potassae,  and  subsequently 
tinted  with  iodine  solution,  shows  a  mycelium  made  up  of 
ovoidal  segments,  averaging  ^^^^^  inch  in  diameter,  con- 
taining granules  in  their  interior,  and  terminating  in  large 
rounded  spores  ^^Vtt  ^"^^  ^"  diameter  with  a  distinct  double 
contour. 

Vertical  sections  through  a  favus  cup  show  the  epidermis 
infiltrated  with  spores,  micrococci,  and  fatty  granules,  most 
numerous  at  the  margin.  In  the  centre  of  the  cup  the  dis- 
eased hairs,  which  have  a  mycelium  running  longitudinally 
and  numerous  collections  of  spores  in  their  substance,  are 
met  with  extending  down  to  the  bulbs.  Beneath  them,  in 
favi  4  to  ^  inch  in  diameter,  mycelial  filaments  are  found 
running  into  the  corium  substance  at  right  angles  to  the 
surface  for  a  more  or  less  considerable  distance;  they  ter- 
minate in  chaplets  of  spores,  which,  with  numerous  leuco- 
cytes, are  found  in  abundance  between  them.  The  chronic 
exudation,  and  in  some  cases  the  suppuration  excited  by 
this  mycelial  invasion,  leads  to  gradual  wasting  of  the 
affected  corium,  and  is  perhaps  the  cause  of  the  depression 
and  loss  of  hair. 

Treatment — Epilation,  advisable  in  ringworm,  is  here 
almost  indispensable.  The  removal  of  crusts,  blistering, 
and  the  application  of  the  mercury  and  acetic  acid  paint, 
followed  by  hyposulphite  of  soda  lotion  or  the  inunction  of 
aramonio-chloride  of  mercury,  ung.  sulph.  co.  (see  p.  275), 
etc.,  must  be  persevered  in  for  a  long  time.  Tonics,  cod- 
liver  oil,  good  food,  and  hygiene  are  usually  necessary. 
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in^8,  resembling  acne,  round  the  sebaceous  and  hair  folii- 
cIcH,  which  occasionally  run  on  into  pustules,  or  definite 
furuncles  are  produced.  The  cessation  of  the  drugs,  and 
the  application  of  local  sedatives,  with  purgatives  internally, 
Ih  UHually  followed  by  the  subsidence  of  the  eruptions. 
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planum,  238 
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